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There must be good reasons why 
PROMINENT HOSPITALS CHOOSE 


SCANLAN 


- MORRIS 


STERILIZERS 


@ The fact that many of the most promi- 
nent hospitals in the United States and 
Canada, as well as hundreds of smaller 
institutions, are equipped with Scanlan- 
Morris sterilizing apparatus, is evidence 
of the quality of this equipment. A few 
examples of hospitals which are users 
of Scanlan-Morris sterilizing equipment 


Whether it be single installations or 
multiple installations for central service 

. exposed or recessed sterilizers ... 
Scanlan-Morris sterilizers of all modern 
types, with electricity, steam or gas as the 
heating medium, fit the requirements of 
the modern hospital, large or small. 
Complete catalogs are available upon 


ST. JOHN’S HOSPITAL, Springfield, 
Ill.—Eleven sterilizing rooms equipped 
with Scanlan-Morris sterilizers serve 
the requirements of 20 operating 
rooms and all bedside treatments. 


are illustrated here. request. 


MOUNT CARMEL MERCY HOSPITAL, Detroit— 
Equipped throughout with Scanlan-Morris 
surgical sterilizers and bedpan apparatus. 





CHARITY HOSPITAL, NEW ORLEANS— 
The 125 sterilizing rooms in this 3,000- 
bed hospital are equipped with Scanl 
Morris sterilizing apparatus. 








Electrically heated high-pressure 
dressing sterilizer 


MAYO CLINIC, Rochester, Minn.—Equipped 
with Scanlan-Morris sterilizing apparatus, op- 
erating tables and surgical equipment. 


Cut-away view of Scanlan-Morris bed- 
pan and urinal if * pties, 
washes and sterilizes in one operation 
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Forty years of experience in equipping hospitals and clinics, and the direct 
personal contact during these years with superintendents, surgeons, engi- 
neers and architects, enable us to give valuable assistance and authentic 
guidance in the important matter of proper planning for sterilizers. 


SCANLAN MORRIS 


Division of THE OHIO CHEMICAL & MFG. CO. 


SCANLAN-MORRIS, Madison 4, Wisconsin 
Please send catalogs on sterilizers to: 
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MADISON 4, WISCONSIN 
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Operay Surgical Lights » Scanlan Sutures 


City 























HOSPITALS 


THE JOURNAL OF 


The American 
Hospital Assoctation_ 


VOLUME 19 e NUMBER 5 


Published the first of each month by 
the American Hospital Association. 
George Bugbee, editor. John M. 
Storm, managing editor. John G. 
Williams, advertising manager. Ed- 
itorial and business offices: Amer- 
ican Hospital Association, 18 East 
Division Street, Chicago 10. Tele- 
phone: Whitehall 4350. Entered as 
second class matter January 9, 1936, 
at postoffice at Chicago, Illinois, 
under the Act of March 3, 1879. 
Subscription price to members $2 
a year; to non-members $3 a year. 
Single copies: 30 cents. Member of 
the Audit Bureau of Circulations. 


COPYRIGHT MAY, 1945 


BY THE 
AMERICAN HOSPITAL ASSOCIATION 


MAY 1945 





M AY 





Your President Reports... 


ARTICLES 


Report on a Comprehensive Contract. 


All Workers Have Feelings... 


Some Tasks for Hospital Councils... 
Medical Records in Postwar Days... 


Consolidation Calls for Tact, Patience... 


Rural Health Facilities. 
Centennial for St. Mary's..... 
National Hospital Day—1945. 

A Health Center Unit__ 

About the Pension Program. 
Lectures Educate Interns. 
Making Rural Practice Attractive. 
Outpatient Care Is Challenge 
Chest X-Ray for All... 


Pan American Public Health 
The Nurse Draft Bill... 
Nursing Shortage Still Serious 


Mortality of the Premature Infant. 


Simplifying Typewritten Forms... 
Turnover Among Dietetic Workers 
A Pioneer Hospital Library _. 


Water Softeners and Detergents . 


China's Hospital Problem. 


EDITORIALS 

Progress on Pensions..... 
Hospital Care in 1944... 
Mr. Roosevelt's Contribution 
The Health Center. 


Diagnostic Services - 


DEPARTMENTS 
Opinions Bs 


Service from Headquarters. 
Blue Cross News. 
Reporting from Washington 
Medical Review... 
Current Health Conditions 
News ...... 

Purchasing _. 

Personal News... 

The Bacon Library. 


Officers of the American Hospital Association... 


_Henrietta Herbolsheimer, M.D... _ 68 





Clement W. Hunt... 35 

J. Walter Dietz. 38 

A. C. Seawell, FACHA.__.... 4| 
Eleanor Jones... 43 

D. Spencer Berger... 45 

. 48 

Jon M. Jonkel..- 51 
BEG... & 

mm George Bugbee....... 54 
Abraham Rosenberg... 55 
John H. Law, M.D....... _ 56 
David P. Barr, M.D... 59 



























ak oats: Nae ReDaies 65 
ae PEM a Terr oorieetia cus (./ 
__..........Mildred Riese, R.N......... 67 


_..Marvin E. Mundell... 70 

Mary M. Harrington. 71 
Hildegarde Lemcke.___ 73 

Jay C. Harris... 74 

a James Chu, M.D........ 78 


62 
. 62 
62 
63 
63 


ean _ 20 
as el aeiics ee . 26 
.. $l 

thes . 89 
as . 90 
Begins on page 93 

Begins on page II 

pare 127 
iat 








3 





Because X-Ray Requirements Differ 


According to the Nature and Extent 


of the Tuberculosis Survey Program 


G-E provides equipment of various types and 


combinations, to afford a most logical selection 











Convinced of the practicability, effectiveness, and economy of 
photo-roentgenography in tuberculosis case-finding, organiza- 
tions and institutions everywhere are interested in determining 
how this miniature-film method may be adapted to their 
respective programs for tuberculosis control. 
Having anticipated this, our organization is prepared to 
adequately meet the widely varying requirements with a com- 
prehensive line of photo-roentgen apparatus which represents 
years of experience, careful observation, and close collabora- 
tion with workers in this field. 
Your consideration of G. E. photo-roentgen equipment will 
not restrict you to one particular design, consequently you can 
select that combination most practical and economical for 
your individual case-finding program, whether it requires 4” x 
5" cut film or 70 mm. roll film. 


Let us arrange to have our local representative drop in to GENERAL @ ELECTRIC 
discuss this phase of your survey program, and offer helpfull X-RAY CORPORATION 


suggestions. Address Dept. Ji5. 2012 JACKSON BLVD. CHICAGO (12), ILL., U. S. A. 
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The finest equipment won't produce to best 

advantage unless it is properly located for 
fast flow of work, with minimum handling. That's 
why it’s important to plan carefully before adding 
any new machines. After you have planned your 
layout to save all possible operator effort and 
make most productive use of floor space, select 


equipment that will best fit your particular plan 
for high-speed production. 


CASCADE UNLOADING Washer. Unloads entire 


™ washer loads mechanically in only 90 sec- 


» onds. Saves 90% of time and all of physical 


ALMCON 
effort needed to unload washer manually. 


man’. 


‘Mechanical Wash- 
Saves operator up to 
56 manual 


If you plan high-speed washroom production, in- 
clude the CASCADE UNLOADING Washer... 
ALMCON “iMechanical Washman”’... NOTRUX 
Extractor combination. This 3-machine unit will 
produce work faster...at lower cost... with 
much less manpower. Consider these advantages 
when you plan for tomorrow. But plan your 
layout, first. An American Technical Representa- 
tive will gladly help you. 


NOTRUX Extractor. Work deposited 
right from washer into extractor 


operations on containers. Extracted load mechan- 


each load washed with mul- 
tiple suds formula. Shortens 
run, lowers washing costs. 


ically removed and replaced with 
next load in only 60 seconds. 
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M. Burneice Larson, Director 
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What, one may ask, is the differ- 
ence between a civilian and a re- 
turned serviceman in civilian cloth- 
ing? Oh, it’s subtle . . . and not 
easy to define. But in scores of in- 
terviews we have come to recognize 
and respect what the returning 
serviceman has to offer. 


He has been through a broadening 
and humbling experience. He is 
eager to devote himself whole- 
heartedly to the tasks which he is 
able to perform—to become ab- 
sorbed in a new work. It is not 
likely he will return to his postwar 
position. 


Our clients are welcoming the ap- 
plications from veterans of World 
War II. If your plans are indefinite, 
therefore, may we teli you about 
openings in your particular field? 
Opportunities exist in medicine, 
surgery, pathology—in fact, any of 
the specialties—in nursing, dietet- 
ics, laboratory work and adminis- 
tration. If you prefer an appoint- 
ment which would give you train- 
ing — or one which would enable 
you to continue your studies — we 
can help you in that problem, also. 


Our requests are from all parts of 
the country including our depend- 
encies and Middle and South 
America. Our correspondence is, of 
course, strictly confidential. 


M. BURNEICE LARSON 


Director 


The Medical Bureau 


PALMOLIVE BUILDING 
CHICAGO 11 
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HE WAR NEWS from the European 

front has been most encourag- 
ing. Before this message reaches 
you, we may have seen the collapse 
of Germany. My only fear is that 
the good news will create over- 
optimism in the hospital field as 
regards the 
easing up of 
many of the 
restrictions 
we have been 
subjected to. 
We have been 
warned by 
government 
officiais that 
we cannot 
expect much 
relief in ra- 
tioning, manpower or the food 
situation until the Pacific phase of 
the war is won. So, don’t be dis- 
appointed, but be prepared to carry 
on, as we have in the past several 
hectic years, for some time to come. 
We must always remember that the 
needs of our Armed Forces come 
first. 
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During the past months I have 
been working with headquarters 
and the Washington Bureau on sev- 
eral projects that will be of interest 
to all hospitals. 

1. Surplus commodities. There are 
many items for disposal which all 
of our hospitals will be interested 
in. The volume is enormous and it 
will take some time to work out a 
plan whereby hospitals can partici- 
pate to their advantage. We have 
transferred Hazen Dick, secretary 
of the Council on Administrative 
Practice, to Washington to make a 
study of the whole situation, and 
he will work in cooperation with 
Mr. Hartman’s committee in de- 
veloping a satisfactory plan for the 








sale of this material to our hos- 
pitals. You will all be advised of 
our progress in this matter. 

2. The meat situatian. This is in 
a chaotic state. Many hospitals 
have been unable to obtain even 
minimum amounts of meat for 
their daily needs of patients and 
personnel. We have had many in- 
terviews with high ranking officials 
in OPA and WFA. They have been 
most sympathetic to our pleas and 
have promised to do something 
about it. So far, we have had little 
or no improvement, and in several 
states the situation is growing 
worse. Black markets seem to flour- 
ish everywhere. Hotels and restau- 
rants can still get meat and poultry. 
Recently the legislature in Massa- 
chusetts passed a law authorizing 
seizure of all poultry in transit out 
of state, by state police. ‘Thousands 
of pounds of seized poultry were 
sent to the hospitals. The unique 
situation in Massachusetts has had 
some effect in other states. Maybe, 
if several states were to ‘‘take the 
bull by the horns” our hospitals 
might get more meat and poultry. 

3. WPB releases. A small com- 
mittee from the Council on Gov- 
ernment Relations had a_ very 
satisfactory meeting with W. Y. 
Elliott, of the War Production 
Board. He apparently was ignorant 
of the textile and metal situation 
as it affected hospitals, and of the 
fact that nurses’ uniforms, sheets 
and certain metal furniture were 
unavailable. He promised immedi- 
ate action and I understand that 
preferential ratings to hospitals 
will be issued very shortly. 

4. National War Labor Board. 
Accompanied by Mr. Bugbee an: 
Dr. Wilinsky, I called on Dr. George 
Taylor, the new chairman of the 
National War Labor Board. VW‘ 
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Laboratory studies of seven suture materials 
reveal that the tensile strength of Curity 
Catgut is second only to steel wire. 

_ Such a degree of tensile strength — 60,000 
pounds per square inch —dees not occur by 
chance. It is assured by painstaking care in 
selecting and processing, and proved by 
repeated testing. 

Only raw material which passes the most 
rigid inspection and tensile strength tests 
for straight pull and against the surgeon’s 
knot is accepted for processing Curity Cat- 
gut Sutures. 

Throughout the processing of Curity Cat- 
gut, infinite care is taken to preserve inherent 


Stren; at the Knot—7/ie re- 


Black Light—Ulira-violet anal- 
sult © 


ysis makes possible more accurate 
processing, more dependable 


absorption, polished surface. 






i. -CBAUME & BLACK) 


Division of The Kendall Company, Chicago 16 


RESEARCH .. .TO ESTABLISH A FINE BALANCE 
g OF NECESSARY CHARACTERISTICS 





TENSILE STRENGTH SECOND ONLY TO STEEL 


Proved by Laboratory Tests 


Scott Inclined Plane — 7 esis 
inherent tensile strength tensile strength of the suture on 
PLUS protective machine _ straight pull and surgeon's knot, 


THE FINAL PROOF IS HERE 


Curity Catgut assures the surgeon of tensile 
strength adequate to rigorous clinical requirements. 


tensile strength. Special machine polishing not 
only prevents weakening the strand, but ac- 
tually increases functional strength. Carefully 
controlled sterilization and meticulous 
handling thereafter add further protection. 


Lastly, samples from each finished lot are 
tested again on the tensile strength machines, 
automatically recording the breaking point 
of the strand. 


The final result is a strand which gives 
the surgeon strength at the knot and maxi- 
mum functional strength. His assurance of 
this is the rigorous inspections the suture 
must pass before it is permitted to leave our 
laboratories labeled “Sterile Catgut— Curity.” 


Curity Suture Laboratories 
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Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Perfected | 
Footwrint Outfits 


Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


























Sample birth certificates 
and illustrated booklet 
sent upon request. 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 














discussed in general the plight of 
several hospitals which have been 
ordered by local war labor boards 
to raise wages and to adopt certain 
policies regarding vacations, holi- 
days and overtime—in particular 
the case of the four Brooklyn hos- 
pitals whose appeal is now pending 
before the National War Labor 
Board. The American Hospital 
Association applied for. permission 
to appear as “friend of the court” 
in this case but was refused. If a 
hearing is called, we will be per- 
mitted to appear. A hearing is, 
however, unlikely. Dr. Taylor was 
very courteous to us, and seemed to 
be sympathetic to the many labor 
problems confronting hospitals dur- 
ing the past two years. He made 
us no promises but assured us that 
he would carefully review all the 
facts before taking any action. 

While we, as administrators, are 
awaiting final outcome of these im- 
portant WLB cases, it might be 
well for us to survey carefully all 
angles of our own hospital labor 
relations, and to begin to put our 
own houses in order. The time to 
do this is NOW, and only by this 
method of procedure can we hope 
to forestall government interven- 
tion. 

5. Veterans Administration. You 
have probably read the various 
criticisms against the Veterans Hos- 
pital Facilities that have appeared 
in current magazines and some 
newspapers. I called on General 
Hines in Washington and tried to 
sel] him the idea of institutional 
membership for his hospitals in our 
Association. I feel that we can be 
of service to the Veterans Bureau, 
now and in the future. He seemed 
impressed with what I had to offer 
and requested all the details in 
writing. At the same time I ex- 
pressed disappointment that he had 
not included a hospital adminis- 
trator among his recently appoint- 
ed civilian professional consultants. 
He assured me that the list was 
not complete and that he would 
consider the appointment of a civil- 
ian hospital administrator to his 
board of consultants. I spent a very 
pleasant hour with the general, and 
I feel that my efforts will eventually 
bear fruit. 

6. Nurse Draft Bill. I presented 
testimony before the Senate Mili- 
tary. Affairs Committee on H.B. 








2277. My testimony was well re- 
ceived, particularly my plan jor 
the protection of minimum essen- 
tial civilian nursing activities. We 
feel that our efforts, with your hclp, 
were successful with the House of 
Representatives because they elimi- 
nated the two objectionable {ea- 
tures pertaining to the U. S. cadet 
nurses, and the limitation of the 
bill to unmarried nurses. The Sen- 
ate Military Affairs Committee re- 
ported favorably on the bill and it 
is now in the Joint Committee of 
House and Senate for review, be- 
cause ‘of certain’ Senate amend- 
ments. We expect that it will come 
before the Senate in the near 
future, although the opinion of 
many Washington observers is that 
the bill will never become law. 
Should this bill fail, we will urge 
legislation for a mandatory regis- 
tration of all graduate nurses up 
to the age of 65 years. By this 
means. we may be able to find out 
exactly what our nurse power is, 
and then plan to do something that 
will bring relief to our civilian 
hospitals. 

In the meantime, the Red Cross 
is putting every effort behind the 
voluntary recruitment of nurses for 
the armed forces. In the near 
future, the Red Cross will inter- 
view on the job every employed 
nurse who has been listed as avail- 
able by the Procurement and As- 
signment Service. In spite of the 
fact that hospital nursing personnel 
has been badly depleted, hospitals 
are urged to cooperate with the 
Red Cross to make these interviews 
possible. Again I repeat: The needs 
of the armed forces must come 
first. 

7. EMIC program. A very im- 
portant meeting was held by the 
Children’s Bureau, Department of 
Labor, on EMIC policy. Mr. Bug: 
bee, Dr. Buerki, Dr. MacLean and 
I attended. The meeting lasted all 
day and you will hear soon about 
certain advantageous changes per- 
taining to rates and other condi- 
tions. The Vocational Rehabilita- 
tion Office also had representatives 
at that meeting as this bureau is 
about to function on a large scale. 
The rates to be paid hospitals for 
service will conform to the cost 
basis as in current use by the Chil- 
dren’s Bureau. It was emphasized 


(Continued on page 103) 
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[Jesex? especially for self-administration of analgesia 
by the patient, the Heidbrink Airator is effective for 
cystoscopic examinations, simple fractures, reductions, pain- 
n ful dressings, and minor surgery. The anesthetic agent 
employed is nitrous oxid. 


A continuous squeeze of the Airator bulb permits gas flow 





: only for the duration of a couple of breaths. Because the 
ur patient can squeeze the bulb only when conscious, and as 
I analgesia progressively lightens when gas flow stops, the 
d patient does not pass into undesirably deep stages. A few 
I breaths of oxygen at the end of the administration quickly 
a dissipate the analgesia and freshen the patient. 
e] Under analgesia, the patient loses the feeling of fear while 
Is the sense of pain is greatly minimized and frequently elim- 
ad inated, but consciousness is retained. In obstetrical cases, 
‘ the patient is able to offer better cooperation. 
1€ Patients who are examined under local anesthesia have 
freely acknowledged that instrumentation under analgesia is 
J more comfortable while patients with severe pathologic con- 
: ditions have frequently expressed their gratitude for the use 
: of analgesia apparatus, which has helped them lose their 


dread of cystoscopic procedures. 























® Mail the coupon for 
complete details of the 
Heidbrink Airator. 
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85 Per Cent Is Unfair 

Says the Rev. HORACE TURNER 

Administrator, Deaconess Hospital 

Spokane, Wash. 

Is 85 per cent of the average cost 
a fair method of payment for hos- 
pitals dealing with federal agencies? 
Many of us feel that it is not. My 
own state went on record as approv- 
ing the EMIC program as a war 
measure providing us with an op- 
portunity to serve our families in 
the armed forces. This has been 
done even to providing the best 





private rooms when wards were not 
available and without extra cost. 
We do not feel, however, that this 
type of service should be given to 
all groups, as many hospitals like 
ours have very few wards. Under 
most of these contracts, the husband, 




















COMPLETE 


SANITATION 


For Less Than lt Per Gallon 


Due to its high phenol coefficient (germ-killing 
power) one gallon of STAPHENE mixed with 200 
gallons of water provides a solution powerful 
enough to destroy resistant, infection-producing 
bacteria. And STAPHENE is even more effective 
against other pathogenic organisms. ... Use 
STAPHENE to disinfect instruments, sick room 
receptacles, bed linens, sleeping garments, con- 
taminated dishes and to sanitize floors, furniture 


and walls. 


MILD PLEASING ODOR 


No pine, cresol, coal tar or other disagreeable odors. 
STAPHENE gives you a disinfectant with maxi- 
mum killing power plus NO OBJECTIONABLE 
ODOR. Very powerful but SAFE. Non-caustic and 
non-irritating to skin. Used by leading hospitals, 
sanitariums and institutions for over six years. 


Write us for complete information and prices 


~ VESTAL CHEMICAL LABORATORIES, 


ST. LOUIS 


NEW YORK vA 





family or friends are not allowed 
to pay the difference between ward 
and private or semiprivate service. 
If they do, then the whole bill is 
disallowed and the family or friend 
must pay all of the bill. 

Our own area agent issued the 
following ruling: “We can no long- 
er authorize private room care for 
any EMIC patients. A patient can- 
not pay the difference between the 
per diem rate and a private room 
and still be eligible for care under 
the program. If private room care 
is required in the opinion of the 
medical attendant then it must be 
provided by the hospital at their 
regular per diem rate.” 

This is a very unfair ruling. Some 
of the figures submitted by states 
do not give a correct figure as to 
costs because hospitals are accepting 
the low offer of $4.50 a day rather 
than submit their financial state- 
ments to the state. 

Hospital trustees who know what 
their costs are do not favor below- 
cost contracts, especially to tax sup- 
ported groups. If this “yardstick” 
should be forced on us—and that is 
what the Rehabilitation Board is 
trying to do—then other agencies 
will follow and the hospital would 
be forced to take a loss of 15 per 
cent. Such a plan would soon lead 
to bankruptcy. 

Many of our western hospitals 
are without endowment and do not 
receive money from community 
chest organizations, but on the 
other hand they do take care of 
welfare clients, county poor and 
veterans at a discount of 25 per cent 
from regular rates. Has not the time 
arrived when we should stop penal- 
izing Mr. John Q. Public by increas- 
ing the rate on the private patient 
to carry the ward and _ indigent 
group? 

As these various government pro- 
jects are opened and rates called 
for, let us not forget that in forme: 
depression periods the hospitals 
were kept open by paying starva- 
tion wages to the workers and allow- 
ing the buildings inside and out to 
go along without renovation and 
without necessary replacements. 

From now on hospitals should 
take a definite stand and say “No 
contracts or agreements in the fu- 
ture at a below cost rate, but a sufh- 
cient margin to warrant proper up 
keep and replacements.” Hospitals 
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AMERICANATRE Units 


exert a valuable protective influence 


This intensified source of germicidal ultraviolet 
energy is unexcelled in its lethal effect on air-borne 
bacteria and viruses . . . the projecting efficiency of 
the reflector . . . safety features designed to protect 
room occupants from direct exposure. 


Ask your dealer or write us direct 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


Air Disinfection plays its part in many hos- 
pital nurseries, contagious wards and surgeries. Infec- 
tious organisms expelled by sneezing and coughing 
4 liberated from dressings and bed clothing 4 
penetrating masks and other aseptic precautions @& 
transmitted from remote areas of the hospital on pre- 
vailing air currents—all portend towards an increased 
incidence of cross-infection, the control of which is of 
recognized importance. 
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are not interested in profits, but 
they do desire sufficient pay to guar- 
antee the highest service possible to 
the patient as well as a real living 
wage for their employees. 


I believe all hospitals should be 
included under the social security 
plan and that the American Hos- 
pital Association ought to work 
with the government to secure such 


coverage for all our workers during 


1945. Many efficient workers now 
turn down employment in hospi- 
tals rather than give up their sec- 
urity. 





Meetings Are Essential 


Believes HAL G. PERRIN 
President, Missouri Hospital Association 
St. Louis 


Hospital associations and mem- 
ber hospitals should be allowed to 
meet and talk over problems in our 
field. The very essentiality of civil- 
ian hospital service—which actually 
includes service to thousands of 
war production workers and fam- 
ilies of servicemen daily—and the 
critical situations existing in hospi- 
tals because of the complexity of 
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Hillyard Floor Treatment, Maintenance Products and Sanitation Supplies 
have been used in many of the country’s finest hospitals for almost half 
a century and the increasing demand for them is proof enough of their 


quality and excellence. 


Back of the extra value and quality of its products Hillyards maintain 
a Nation-wide service of Floor Treatment Engineers, there is one in your 
locality . . . and his advice is freely given. Call or wire us today. 
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wartime policies make it highly de. 
sirable that administrative offic als 
of hospitals and of hospital assc. ia- 
tions give each other all the | Ip 
possible. Actually the efficiency, of 
our care of the sick is at stake. 

Here in Missouri, although b: set 
with problems, our hopes for he 
future are buoyed up noend by he 
increasing possibility and dem n- 
stration of mutual assistance. Since 
it may be difficult to arrange ior 
state meetings, the best possibili:ies 
now available for group considera- 
tion of problems is through local 
area hospital councils. Jn St. Louis 
and Kansas City, these councils are 
active, progressive and useful. 

In spite of the fact that it may 
be difficult to arrange for a state 
association meeting this year, Mis. 
sourl Hospital Association hopes to 
make as much progress as possible; 
first of course, in cooperation with 
the war effort, but also with Blue 
Cross plans, with federal plans, 
such as the EMIC and rehabilita- 
tion, in state legislation, in admin- 
istrative standards and techniques, 
in public and personnel relations, 
in the provision of facilities for bet- 
ter practice of medicine, in state 
and national organizational 
strength and in postwar planning. 

We shall assist actively in a suv- 
vey of the health and hospital facil- 
ities of the state and shall empha- 
size the importance of strong pro- 
grams of financial planning and 
the necessity for accurate cost ac- 
counting procedures in hospitals. 

We are planning to cooperate 
with all groups who are interested 
in the improvement of _ public 
health, particularly in public edu- 
cation. Then we are actively de- 
veloping our state study of hospital 
resources and hoping to have a di- 
rector of study on duty within the 
next few months, using our own 
funds and those contributed by in- 
terested agencies. 


Perhaps before too long, the 
need for our group meetings will 
be recognized and these various 
programs can be explained to our 
hospital members. With the talent 
available in this state, coupled with 
our desire to learn, and with a high 
quality of persistence, we can ad- 
vance together. This is a good state 
—Missouri. 
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Whole opium tna single ampul 


Pantopon ‘Roche’ contains not merely 
morphine—but ALL the other alkaloids of 
opium. This combination affords a better 
balanced, smoother opiate action with less 
likelihood of unpleasant by-effects ... 
HOFFMANN-LA ROCHE, INC, 


Nutley 10, New Jersey. 
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AVOID 
PITFALLS 


in your 


Post-War 
Building 
Program 


It is good business judgment to 
seek the advice of expert hospital 
consultants in planning your build- 
ing program. Many times mistakes 
are avoided which in themselves 
will more than pay for the Con- 
sultant Service. 

Postwar planning should take into 
consideration the saving of time, 
energy and footsteps of both the 
physicians and nurses—as well as 
consideration and care of the pa- 
tients. 

Two types of hospital consultation 
are available to you: 


(1) Complete service in which we 
follow through with the plan- 
ning of your hospital from 
start to finish. 


Advisory service, where your 
final preliminary or your final 
working drawings have al- 
ready been completed. In this 
case we make a careful study 
of these for you from the 
functional angle, before bids 
are actually let. 


In either case, our service, supple- 
menting that of the architect, can 
be instrumental in assuring long 
range economy, and a functionally 
correct hospital adapted to the 
needs of the community it serves. 


Write for detailed information and 
terms. 


Hospital 
on =e 


612 N. Michigan Ave. 
Chicago 11, Ill. 


Charles Edward Remy, M.D., Director 


Charter Fellow American College of 
Hospital Administrators 











Serie From" Ffeadquarters 


eae is a selection of the 
many inquiries for information 
that come regularly to Association 
headquarters. Requests that cannot 
be accommodated in this space are 
answered by mail. All members are 
invited thus to call on the head- 
quarters staff for service. 


VOLUNTEER NURSE AIDES 
AND DAMAGE SUITS 


“IT am writing to ask whether you have 
any information available regarding law- 
suits encountered by hospitals because of 
nursing service done by inexperienced 
volunteer nurse aides. I do not have at 
hand the means for ferreting out this 
information and if you have anything 
you can give me I shall appreciate it.” 

Comment—We are not able to 
give much assistance in answer to 
the above inquiry because up to 
the present time no evidence has 
reached us indicating any material 
increase of legal difficulties because 
of use of inexperienced aides. 


It is suggested that hospitals 
which have had relevant experi- 
ences inform the headquarters of- 
fice, irrespective of the legal out- 
come. The opinion of the courts as 
to “inexperienced” and the judi- 
cial decisions in such cases might 
indicate the desirability of prepar- 
ing information for use by other 
members of the American Hospital 
Association. —H. V. HuLLERMAN, 
M.D., secretary, Council on Pro- 
fessional Practice. 


WHEN SHOULD PATIENT 
LEAVE THE HOSPITAL? 


“We would like to know what plan con- 
cerning the time of dismissing patients 
from a hospital and admitting new cases 
for surgical procedures has been most 
satisfactory. We are aware that some hos- 
pitals have very definite rules concerning 
these matters but would like to know 
what is considered the best policy. 

“In this regard we would also like to 
know what disposition is made of short 
time surgical cases which may be kept in 
the hospital for only 24 hours, or less.” 


Comment: Prewar demand on 
hospital facilities was not as heavy 
as it is today and the time of day 
a patient left the hospital was 
usually at the convenience of the 


patient or his relatives. This {i »- 
quently resulted in beds being w :- 
occupied for -half-day or full-diy 
periods between cases, but as loy 
as there were sufficient facilities 1 
meet the demand this was satisfa:- 
tory. Today the demand comcs 
near to exhausting the availab\: 
facilities, however, so every effort 
must be made to utilize these to 
take care of as many cases as 
possible. 


When a patient leaves the hos- 
pital in the morning the facilities 
are available for a new patient in 
the early afternoon. Much of the 
routine care of the new patient, 
such as history taking, general 
physical examination and_ labora- 
tory work, can be completed the 
same day, thereby keeping the num- 
ber of days the patient must stay 
in the hospital to a minimum. The 
lower the average stay per patient, 
the more patients that can _ be 
cared for -with the same facilities. 


Under present conditions many 
hospitals are encouraging this pro- 
cedure. It is of course contingent 
on the patient’s condition being 
satisfactory for discharge regardless 
of whether he has been in the hos- 
pital one day or a week or more.— 
Hazen Dick, secretary, Council on 
Administrative Practice. 


PERSONAL VISITS AID 
ASSOCIATION DEVELOPMENT 


“I realize that travel must be curtailed 
these days. However, when it is possible to 
do so, do you feel that it is of value to 
make personal visits to non-member hos- 
pitals and to discuss membership in the 
state and national associations?” 

Comment: Unquestionably, the 
personal call upon the administra- 
tor of a non-member hospital, made 
by a fellow administrator who rep- 
resents either the state or national 
association, or both in the case of 
an affiliated state, is ideal. Personal 
appreciation of the value of mem- 
bership expressed in such an in- 
formal conversation can result in a 
high degree of success. Questions 
can be asked and answered easily. 
The prospect who becomes a mem- 
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HERE’S THE _Abnieiiie 


TO YOUR /~ersonne 
PROBLEM 


The Castle No. 100 Instrument Washer- 
Sterilizer, designed especially to maintain 
the most rigid aseptic technique, saves time 
and labor in the surgery. In a single auto- 
matic operation, it cleans, sterilizes and dries 
the instruments for immediate use by the 
surgeon. 


It is so simple and easy to operate that one 
nurse or attendant can accomplish the entire 
washing-sterilizing cycle in 8 to 12 minutes 
... doing away forever with the old, time- 
consuming practice of scrubbing and boiling 
instruments. 


Castle HI-SPEED STERILIZER 





The Castle Hi-Speed Sterilizer is the ideal comple- 
ment of the Washer-Sterilizer. With both you have 
a sterilizing team that will fill every sterilizing need. 
The Hi-Speed can be raised to 270° F. in one minute 
and will destroy spores of the most heat resistant 
organisms in a sterilizing period of three minutes. 
For emergency or routine use, there is no substitute 
and no alternative for this Hi-Speed Sterilizer. 


For further details of the Castle technique, which 
covers every phase in the technical handling of in- 
struments, write: Wilmot Castle Co., 1184 University 
Avenue, Rochester, N. Y. 








Degrees fahrenheit 


Dirty 1 
instruments 
collected from 


Minutes 


Chart shows time and temperature during a normal operation 
of the Instrument Washer-Sterilizer. 





STERILIZERS AND LIGHTS 
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ber, does so with a clear conception 
of the association and of the extent 
of as well as the limitations of mem- 
bership. 

One of the state associations sev- 
eral months ago voted the necessary 
expense for an officer of the associa- 
tion to visit non-member hospitals 
throughout the state. In another 
state the president of the state asso- 
ciation has taken one day a week 
quite regularly in which he has 
visited hospitals, both member and 
non-member, and discussed with 
them the plans and programs of the 
state and national organizations. 

The president-elect of another 
state association recently stated that 
he was planning to set aside one 
full week each second month, he 
will go out into the field and sell 
hospital association activity, 

These are just examples of the 
" sort of personal endeavor which has 
been carried on by numerous in- 
dividuals throughout the years. A 
great amount of good has resulted 
and I am sure any one of them 
would say they felt the time and 
effort was well spent. 

As a suggestion, it would be well 


if you had a kit of sample material 
that demonstrates some of the serv- 
ices and which you can leave with 
the prospective member. We would 
be glad to send you a supply of vari- 
ous material prepared by the na- 
tional association to go along with 
samples of your state association 
material. 

At the present time an intensive 
membership campaign is just get- 
ting ynder way. This will extend 
over a period of go days. No doubt 
the hospitals you will be visiting 
will receive copies of this material. 
We shall send you copies of all ma- 
terial so that you will be completely 
informed of the campaign and the 
results as we progress. We plan to 
work closely with the chairman of 
the membership committee in each 
state and in the affiliated states all 
applications or requests received 
will be sent immediately to the state 
chairman. 

Good luck to you! If we here at 
national headquarters can be of any 
assistance please call upon us.— 
KENNETH WILLIAMSON, secretary, 
Council on Association Develop- 
ment. 
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We wish to express our appre: ia- 
tion of the service granted us in send- 
ing the various pamphlets concern- 
ing volunteers. It was a great con- 
venience to us to have the articles 
all together and to make sure that we 
had not missed anything of impor- 
tance that had been published. 

Sister Hilary, C. S. M., 

Superintendent, 

St. Mary’s Hospital for 
Children, Inc., 

New York, N. Y. 


Under separate cover we are re- 
turning to you the various pamphlets 
loaned us on November 24. 

This collection after careful study 
by our committee has been of a great 
deal of information and value to us, 
while at this time our plans are in 
the formative stage, and it is possible 
that we shall communicate with you 
further later on. 

We want to take this opportunity 
to express our appreciation for the 
use of these pamphlets and to assure 
you that we stand ready to assist you 
in any possible manner. 

J. W. Spradley, Mayor, 
City of San Benito, 
San Benito, Texas. 








Mien the years, discriminat- 
ing surgeons have justified their 
confidence in instruments bearing 
the Kny-Scheerer trademark. By 
long experience they have come 
to regard this hallmark to be as 
indicative of superior quality as 
“STERLING” on silver. This sym- 
bol proclaims the integrity of the 


manufacturer ... it identifies instruments of cor- 
rect technical design, micrometric accuracy and 
functional dependability, 


Kny-Scheerer instruments are built up to a qual. 
ity...not down to a price. Carefully selected 
metals and advanced production r ‘hods contrib- 
ute to long periods of instrument life and satis- 
factory performance ... equal in every respect to 
the finest instruments formerly imported. Today— 
as in years past—surgeons demand the unexcelled 
qualities K-S instruments afford. 


~ trademark 
has symbolized 
Unexeelled 
(Puality 





Available through responsible 
dealers everywhere 


KNY-SCHEERER CORPORATION 
21-09 Borden Ave. " Long Island City 1, NvY¥: 
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A COMPREHENSIVE CONTRACT 


a a HOSPITAL BILL is paid.” 
Those are the words every 
Blue Cross plan director would like 
to have uttered by the hospital clerk 
on the discharge of a subscriber 
patient. All plan directors are 
working toward the goal of a com- 
prehensive contract covering all 
hospital services essential to the 
diagnosis and treatment of the con- 
dition for which a subscriber is 
hospitalized. 


Like most plans started as early 
as 1938, Capital Hospital Service 
offered a very limited service con- 
tract when the plan was inaugu- 
rated. The original contract pro- 
vided no x-ray service and only 
routine laboratory examinations 
and ordinary drugs. There were the 
usual excluded ailments and a ma- 
ternity and dependent service 
charge of $3 a day. 

This original contract was liber- 
alized on five occasions but still left 
much to be desired in 1943. Too 
many subscribers were confronted 
on the day of discharge with unan- 
ticipated bills for extras — calling 
for payments of $10, $25 or $50, or 
evel more, exclusive of the extra 
cost of private room facilities. More- 
Over, a service charge of $1 a day 
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CLEMENT W. HUNT 


EXECUTIVE DIRECTOR, CAPITAL HOSPITAL 
SERVICE, INC., HARRISBURG, PA. 


for dependent and maternity pa- 
tients was still in effect. 

The exclusion of mental disorders 
not only defeated in a measure the 
fundamental purpose of Blue Cross 
—to remove the burden of unpre- 
dictable hospital bills — but it ad- 
versely affected our public relations. 
It was always hard to observe the 
principles of medical ethics and at 
the same time satisfactorily explain 
to a subscriber, suffering from a 
mental disorder, why the benefits of 
the plan were disallowed. 

Moved by a desire to fulfill the 
real purpose of the Blue Cross, to 
remove as far as possible causes of 
complaint, and to cooperate in the 
promotion of a uniform or national 
contract, the board of directors of 
Capital Hospital Service adopted a 
new contract in the fall of 1943. 

The management of a member 
hospital can now say, in most in- 
stances, to a subscriber occupying 
semi-private accommodations: 
“Your hospital bill is paid.” Full 
coverage is provided for 21 days for 
the first year, 25 the second, and 31 
the third year; thereafter 50 per 


cent of the bill is paid for go addi- 
tional days if needed. 

There are no excluded ailments 
unless pre-existing the effective date 
of the contract, and this exception 
is waived if 75 per cent of the per- 
sonnel of an employer enrolls to 
constitute a group of at least 25 
employees. Accident cases are cov- 
ered within 24 hours after the mis- 
hap. 

Another departure in the new 
program called for the payment of 
member hospitals on the basis of 
their established rate and fee sched- 
ules which were in effect two 
months before the new contract was 
introduced. This superseded the 
method of paying the hospitals flat 
rates per diem for the care of the 
plan’s patients. 

Still another feature called for 
reciprocity with other Blue Cross 
plans in the extension of service 
benefits to subscribers when ad- 
mitted to a hospital not affiliated 
with the plan to which any such 
subscriber belonged. The opera- 
tion of this provision was contin- 
gent, of course, on getting other 
plans to reciprocate in this way and 
it was not until January of 1945 
that the first reciprocity agreements 
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could be negotiated. Twelve plans 
are now reciprocating. 

Needless to say, the launching of 
a new program with so much of 
uncertainty in it was indeed a cal- 
culated risk assumed with no small 
measure of apprehension. To what 
extent, if any, would such a liberal 
contract encourage malingering? 
Would some hospitals be tempted 
to hold patients longer than neces- 
sary and would physicians call for 
too many extra services? 


How many mental and pulmon- 
ary tuberculosis cases would there 
be and what would be the addi- 
tional expense of caring for them, 
as well as for patients suffering from 
venereal and communicable dis- 
eases? What would be the cost of 
24 hour accident cases? These im- 
ponderables caused the manage- 
ment of the plan no little concern 
as the new program was launched. 


Recalculate Old Bills 


To arrive at the cost of caring for 
the rank and file of cases, 2,664 bills 
received from member hospitals 
during the first six months of 1943 
were recalculated on the new basis 
of payment for all services covered 
by the new contract except the then 
excluded ailments and accident 
cases. This cost was supplemented 
by an estimate — actually a guess — 
of the cost of caring for mental, 
tubercular, venereal and communi- 
cable disease cases and another esti- 
mate for accident cases. This pro- 
cedure gave the estimated cost of 
hospitalization had the new con- 
tract been in effect during the first 
half of the year 1943. 

To this estimated cost of hospital 
care there was added the actual ad- 
ministrative expenses for the half 
year. A minimum surplus equiva- 
lent to 5 per cent of the earned 
income on the proposed subscrip- 
tion rate schedule was also added. 
A schedule of subscription rates was 
then computed to produce an in- 
come from contracts in force during 
the half year adequate to cover 
the estimated operating expense 
and surplus for reserves. ‘This sched- 
ule of monthly rates was 75 cents 
for one person, $1.50 for two per- 
sons, and $1.75 for a family. 

Utilization, or hospital expense, 
was estimated at 82 per cent of the 
earned income, administrative ex- 
pense at 15 per cent, and surplus 
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for reserves, 5 per cent. In actual 
operation for the full year of 1944, 
the hospitalization of subscribers— 
146,763 as of January 1, 1945—hold- 
ing semi-private contracts called for 
only 76.3 per cent of the earned 
income. The overhead expense was 
11.6 per cent and the surplus was 
12.1 per cent. A falling off in ma- 
ternity cases in 1944 over the pre- 
ceeding year contributed substan- 
tially to the favorable experience. 


Plan directors shy away from the 
all-inclusive contract for various 
reasons. The medical-hospital situa- 
tion in a given community may 
make the adoption of such a liberal 
contract quite impossible. But gen- 
erally the delay in going all out in 
accomplishing the ultimate in Blue 
Cross protection is due to three 
major fears. 

These fears are: First, that pa- 
tients will be kept in the hospital 
unduly long; second, that unneces- 
sary services will be ordered for 
patients inasmuch as the plan will 
pay for them; and finally, the cost 
of such a contract would require 
subscription rates too high to prove 
attractive. 

These fears can be resolved by a 
study of the experience of Capital 
Hospital Service with its all-in- 
clusive contract. This study, unless 
otherwise stated, is limited to the 
hospitalization of patients holding 
semi-private contracts during the 
first six months of 1943 and 1944. 
Hospital bills for~ 1943 were re- 
figured in line with the benefits and 
allowances provided in the new con- 
tract on the basis of rate and fee 
schedules in effect in the member 
hospitals in 1944. 


Little Change in Stay 


Insofar as our experience is con- 
cerned, the all-inclusive contract 
has made no significant change in 
the average stay of patients. In fact, 
the average stay for 1944 was .2 of 
a day less than in 1943, as can be 
seen from the following compari- 
son: ; 

No. of Total Average 

Cases Days Stay 
1943 2,789 27,011 9.7 
1944 4,089 38,995 9.5 


The average stay of T. & A. cases 
in 1943 was 1.6 days and in 1944, 
1.5 days. Appendectomies averaged 
11.1 days in 1943 and 10.7 in 1944. 
And for the corresponding periods 


maternity cases remained in the 
hospitals 10.5 and 10.2 days re: pec. 
tively. These figures would see: to 
dispose of the fear that an all-iiclu. 
sive contract would prolong the 


_ stay of patients. 


Exclusive of the room charge in- 
cluding board and the cost of oper. 
ating and delivery room, there was 
an average increase of 25, cents a day 
for all other services last year over 
the corresponding period in 1943. 
Five services accounted for this in- 
crease as will be observed in the 
following table. 

1944 


Anesthesia ; $0.35 
Laboratory : .59 
Drugs and Dressings ; ky 
. 41 

.02 

Transfusion of Blood*.... . 09 
Physical Therapy : .02 
Electrocardiograms p .03 


Totals $1.43 $1.68 


*Transfusion service only; blood and 
plasma must be provided by patient. 


Accounting for Increase 


The increase in the price of drugs 
and supplies used in these several 
services could easily account for the 
increase in the hospitals’ billing 
charges. And the increased availa- 
bility of penicillin in 1944 must 
have contributed to the 4-cent rise 
in the cost of drugs and dressings. 
Obviously, there is nothing to in- 
dicate any inordinate demand on 
auxiliary services under the liberal- 
ized contract. 

As might be expected, there was 
quite a marked and interesting vari- 
ation in average per diem billings 
for extra services by individual hos- 
pitals. The highest average in 1944 
was $3.58, and the lowest 27 cents. 
Both were small hospitals, the first 
with only 10 plan cases. 

Two of the best and largest hos: 
pitals showed a marked variation; 
one averaged $1.76 per day, the 
other $3.19. Six averaged less than 
$1 per day, all having less than 100 
beds and inadequate facilities. 
Nineteen averaged between $1 and 
$2; these included small and large 
hospitals, some with meager diag: 
nostic and treatment facilities and 
others most excellent. The average 
for nine hospitals ranged from $2 
to $3, while four exceeded $3 a day. 


This wide variation in the aver 
age billing for extra services is pro- 
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vocative of much thought and study. 
Six of a group of nine first class 
voluntary hospitals showed an aver- 
age of not more than $1.83 a day, 
while two averaged $2.15 and one 
$3.19. Five state general hospitals, 
billing on a standard fee schedule, 
ranged from $1.32 to $3.10” per 
diem. The situation. would seem to 
call for constructive work on the 
part of the plan and some of the 
participating member hospitals. 

The distribution of the costs of 
hospital services rendered to 7,915 
patients discharged in 1944 is here 
presented: 


(RT 20502 eh ere! $4.99 
Operating and Delivery Room.... .69 
TES 111 0 UE a en RS) 
ANNI oot 80S dt nce 58 
Drugs and Dressings...................... .20 
DO oo cctawac deta. ssh ciacccnscuse sewn ee ee 44 
Oxygen: Therapy........-,.--.-.-....:.-.....- .03 
Transfusion of Blood™*.................:....... 08 
Physieal Therapy ...--.-..-.-.....-.......:- .02 
’ Electrocardiograms .....................-.- .03 





Total and Average 
Cost per diem.................:.-....... $7.41 


*Transfusion service only; blood and 
plasma must be provided by patient. 


Another interesting slant on the 
cost of the new contract in com- 
parison with the old is found in 
a study of the relative cost of ap- 
pendectomies, tonsillectomies and 
full term maternity cases admitted 
during 1943 and 1944, assuming 
that the new contract was in effect 
in 1943. The summary follows: 


1943 
No. of Aver. Aver. 
_ Cases Stay Cost 
Appendectomies .... 262 11.1 $79.15 
Maternity Cases .... 569 10.7 69.84 
Tonsillectomies ...... 384 1.6 18.06 


1944 
No. of Aver. Aver. 
Cases Stay Cost 
Appendectomies .... 208 10.7 $76.10 
Maternity Cases .... 638 10.3 65.05 
Tonsillectomies ...... 608 1.5 17.60 


These data help further to refute 
the contention of some that an all- 
inclusive contract would encourage 
abuse of the plan. Moreover, the 
plan’s experience with the new con- 
tract thus far is a striking tribute 
to the fairness of the member hos- 
pitais and the physicians affiliated 
with them. 

Monthly subscription rates of 75, 
cents for one person, $1.50 for two 
persons and a family rate of $1.75 
would’ be reasonable even for a 
limited service contract. This rate 
schedule produced an income suf- 
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ficient to meet all of the plan’s obli- 
gations and leave a surplus of 12.1 
per cent of the earned income. 
True, this might not have been 
more than 5 per cent had the inci- 
dence of maternity cases remained 
unchanged. But it would seem to 
resolve the fear that an all-inclusive 
contract cannot be offered at attrac- 
tive subscription rates. 

The information which follows 
will be of interest in any considera- 
tion of a liberalized service agree- 
ment. 

Emergency room care of 463 acci- 
dent cases cost the plan $3,50g—an 
average of $7.60 per case. Except 
for this new provision of the con- 
tract some of these emergency cases 
would doubtless have remained in 
the hospital as bed patients in order 
to qualify for the benefits of the 
plan, thereby costing it more than 
was actually spent. 

As has already been stated, the 
new contract extended coverage to 
patients suffering. from ailments 
generally excluded by Blue Cross 


plans. The cost of these cases is set 
forth in the following table: 


No. Days Days 
Cases Stay Pa 


Mental Disorders...... 102 2157 1454 


Pulmonary 
Tuberculosis.......... 21 988 367 
Communicable .......... 12 1356 15% 
Venereal 5.................. 0 0 0 
Total 135 


Average 
Amount per Day 


Mental Disorders...... $9222 $6.34 


Pulmonary 

Tuberculosis.......... 3008 8.19 
Communicable .......... 769 5.09 
Wemenreme 8 2 0 

Total $12,999 


Social and economic conditions 
were by no means stable or normal 
in 1944. The experience of one year 
with the comprehensive contract is 
not conclusive. There is abundant 
evidence that this all-out effort to 
satisfy the fundamental purpose of 
the Blue Cross has brought real 
satisfaction to all concerned—sub- 
scribers, employers, hospitals and 
physicians. 





FBI Suggests Use of Convenient Card 
For Uniform Footprint Recording 


Hospital 





Name 





Address 








Infant’s Name 





Date of Birth 





Color 





Mother 





Person Taking Print 





Remarks 











Infant’s Left Footprint 


Mother’s Right 
Index Fingerprint 








Infant’s Right Footprint 





Use oF a five-by-eight-inch card for re- 
cording footprints of infants for identifica- 
tion purposes is recommended to hospitals 
in the January, 1945, issue of the Federal 
Bureau of Investigation Law Enforcement 
Bulletin. 


The bulletin suggests that the following 
data be included on the card (see repro- 
duction above): name and address of the 
hospital, name of infant, date of birth, 
color and sex, name of mother, signature 
of person taking print, remarks or other 
information which the hospital might 


deem advisable to record, infant’s left foot 
impression, infant’s right foot impression, 
and right index finger of the mother. 


The F.B.I. publication places emphasis 
on the value of footprinting, attributing 
the current preference for footprints rather 
than fingerprints to the fact that ridges 
are more pronounced on the feet, making 
it easier to obtain prints of this surface 
from newborn babies. The bulletin also 
lists several directions for accurate foot- 
printing. 
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Those Who Supervise 
Should Remember That 


ALL WORKERS HAVE FEELINGS 


en UnitTep Srates has the great- 
est industrial setup in the world 
—the finest plants, the best equip- 
ment. But the plants and the equip- 
ment do not turn out production. 
It is the people in these plants, 
working together, who are produc- 
ing. 

Not all people of comparable 
ability — both physical and mental 
—produce comparable amounts of 
work. Leadership determines what 
will be accomplished. Good leader- 
ship is based on the recognition of 
the differences among individual 
persons, the ability to make the 
most of these different persons in 
teamwork, and the constant accep- 
tance of the one like characteristic 
—all workers have feelings. 


In industry there has been a 
great deal of attention given to 
financial incentives. Unfortunately 
not as much attention has been 
paid to non-financial incentives. 
But those companies which have 
tried to increase production 
through the arousing of greater in- 
terest and sense of participation in 
the plant’s objectives have had 
splendid results. 


In hospitals it would not be par- 
ticularly easy to apply financial in- 
ceatives, but a hospital would seem 
to have an even better opportunity 
to use non-financial incentives than 
would industry. The service angle 
of hospital work could be dupli- 
cated in few industrial situations. 
The accomplishments and the skills 
required to reach these accomplish- 
ments should also arouse pride. 

This feeling of being engaged in 
important work does not, of course, 
always generate of itself. We have 
to let people in on what is going 


The author is serving the WMC on a leave 
of absence from the Western Electric Company. 
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on, show them how one small job 
counts in the over-all objective. 
The girl who works in a hospital 
drug room may not realize that 
upon the carefulness and volume of 
her work depend the recovery and 
even the lives of the patients in the 
hospital. The man who runs a dish- 
washing machine, unless it is sug- 
gested to him, may not think that 
he has an important part in pre- 
venting the spread of disease. 

It is important for everyone asso- 
ciated with a hospital staff to feel 
that it is his job to help people re- 
cover their health and wellbeing. 
It would be an easy parallel to 
paraphrase the story of the stone- 
mason who said he was building a 
cathedral — not just laying stones. 
A hospital employee can have and 
will have the feeling that his own 
job saves lives if this feeling is in- 
telligently fostered. 

There are three other powerful 
incentives that any supervisor can 
use. How would it be to let each 
worker know how he is getting 
along? This means that you have 
to figure out just)what you expect 
of him so you can let him know 
how he is measuring up. If you find 
that he is not quite up to standard, 
does it do any good just to say, “you 
aren’t doing very well?” As the su- 
pervisor you have the responsibility 
for pointing out ways to improve. 

This leads directly into a second 
important point, giving credit 
when due. If you have pointed out 
a needed improvement, should you 
let the worker wonder whether he 
is back in line? Is there any excuse 
for you not complimenting him on 
the improvement he has made? Re- 
member that if a person has been 








below standard and has moved up 
to what is nearly average work. that 
still is a reason for giving credit. 
And don’t forget to tell him while 
it’s hot. 

Too often supervisors operate on 
the basis of, “he’ll know it’s all 
right unless I tell him it isn’t.” 
Don’t wait until you have to bawl 
him out again and then either say, 
“by the way, that one thing was 
good, why didn’t you do it all the 
time?” or ignore it all together. 

The third point I would suggest 
is to make the best use of each per- 
son’s ability. This is particularly 
important in wartime. Look around 
your place and find out what abili- 
ty is not now being used — really 
make an inventory of the skills and 
knowledge of the people whose 
work you direct. If you do this you 
will not be open to the charge of 
standing in a man’s way. Do some- 
thing about using those abilities 
that you have found lving unused. 

Another important thing for us 
to remember in all of our dealings 
with people (and people in hospi- 
tals are people) is to keep workers 
informed about the changes that 
affect them. Let’s give them the 
reasons why so that they will accept 
the change and go along with it. 
Changes are generally made because 
they are necessary or logical. Neces- 
sary changes do have to be ex- 
plained, but sometimes _ logical 
changes do not have to be made, 
and if we consider the reactions of 
the people affected we may not 
make them. 

This reminds me of a change 
which was made without consult: 
ing the workers involved or even 
giving them the reasons for it. ‘This 
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took place in a well-run factory. 
The company rule required that 
the girls in a certain department 
wear uniforms. The girls bought 
their own uniforms but the com- 
any took care of laundering them. 

The style of uniform which had 
been worn for a long time was a 
sort of bungalow apron which had 
a rather large square neck and 
which was made in small, medium, 
and large sizes only. None of the 
aprons fitted very well, and every- 
one was used to seeing the girls 
with their bulky aprons tied in 
around the waist. 

Someone who was hoping to 
please the girls thought it would 
be a fine idea to get new uniforms. 
A lot of styles were considered and 
a really nice looking uniform was 
chosen. It was obtainable in all 
regular sizes. The uniform was fit- 
ted at the waist and had a neat 
tailored collar at the high neck. In 
order to get things off to the right 
start, the company purchased two 
uniforms for each girl. Additional 
uniforms were then to be bought 
by the girls. 

The change almost wrecked the 
whole department. Because of the 
product the temperature in this 
department was rathe: low. All of 
the girls were in the habit of put- 
ting on their bungalow aprons over 
their own street clothes. They could 
not do this with the new uniforms. 
The tight-fitting collar meant that 
a fresh uniform had to be worn 
each day. 

One might think that the com- 
pany’s arrangement to take care of 
the laundry would make up for 
this, but a fresh uniform daily 
meant that each girl had to own 
double the number of uniforms. 
The new type uniform also “‘mussed 
your hair when you put it on,” the 
girls said. And many of them just 
did not get started to work on time 
because they had to stop to comb 
their hair again. 

This shows that even when we 
think we’re considering workers’ 
feelings we can do a pretty poor 
job. It is not enough just to realize 
that workers have feelings—we must 
find out what they are. 

How easy it is for us as super- 
Visors to have clearly in mind some 
way of improving the method by 
which the work can be done and 
then assuming that the employees 
involved will feel about the change 
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just as we do. Take for example 
the office supervisor who was anxi- 
ous to have all his girls just as 
comfortable as possible when at 
their desks and at office appliances. 
He was sure that a new type of 
chair would really reduce fatigue. 
But, in order to be doubly sure, he 
had a sample chair delivered at 
home. Mr. and Mrs. Supervisor 
tried it out and were most enthusi- 
astic about its advantages. They 
“knew” the girls in the office would 
like it. 

Being of a scientific turn of mind, 
this Mr. Supervisor decided that he 
would determine how much effect 
the new type chair had on the 
amount of work a girl could do 
comfortably in a day. It all seemed 
logical enough. He sélected his 
most efficient’ girl to use the new 
chair. Certainly if it helped the 
best girl it would prove helpful to 
the others. In order not to prejudice 
or influence the test in any way, he 
decided not to tell the girl any 
details about the experiment, since 
that might influence the results. So 
the new chair was substituted for 
the old one and Mr. Supervisor 
watched patiently for the improved 
results. 

Much to his surprise, the quality 
and quantity of the work was 
less satisfactory than before. He 
couldn’t -understand it. After some 
days the girl was evidently so un- 
happy that even at the risk of ruin- 
ing the “scientific” experiment he 


broke down and talked it over with 
her. 

She couldn’t understand why, of 
all the girls in the office, he should 
pick on her and force her to use 
this new contraption! None of the 
other girls were imposed on in the 
same way. She had been in this 
office longer than any of the others. 
Furthermore, her chair was the one 
she had used for the past three 
years. She liked it, and it had her 
name on it, and none of the other 
girls ever touched it. 

That supervisor learned quite 
definitely that feelings do affect 
production. He learned, too, that 
the logic of efficiency does not carry 
over into how we think and feel 
about things that are important to 
us as individuals. 

When we get to the point of con- 
sidering that workers have feelings, 
we must remember that if someone 
“feels” it’s so, we have to consider 
it as a factor in the situation 
whether it is a fact or not. If you 
announce “it’s too hot in this 
room,” does it do any good to have 
someone say “according to the 
thermometer it is only 68.” 


I remember something that hap- 
pened in a fair sized laboratory. 
Now there were plenty of things 
about the room that you could ob- 
ject to. There were all kinds of 
odors and sometimes the supervisor 
wondered how people put up with 
it. But it was an old working 
group. They had been together a 
long time. 

Then a new girl was added. 
When early summer came, a lot of 
flowers appeared in the laboratory. 
The people who grew flowers 
brought them for themselves and 
their friends. 

After a few days the new girl an- 
nounced that she had rose fever 
and*that all of these flowers were 
very annoying to her. For a few 
days the supervisor was quite 
baffled. She did not want to stop 
the fun that everybody in the old 
group had been having. They were 
used to bringing flowers, they en- 
joyed having them around and 
they liked to show off their own 
best samples—but the new girl was 
needed and the supervisor couldn’t 
take a chance on her leaving. 

Finally he hit upon an idea. He 
asked one of the men who was a 
particularly good gardener if he 
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didn’t think it would be a good 
idea to bring some flowers for the 
new girl. The man was always glad 
to give flowers away, and he 
brought some for the girl. Strangely 
enough, that was the last that was 
heard of rose fever. 

An assistant of mine tells a good 
story on herself. Once she signed 
up for a course of swimming les- 
sons and had a very quick physical 
examination at the pool. The doc- 
tor said to her, “Have you ever had 
any trouble with your right ear?” 
She said “no,” but immediately be- 
gan to imagine things about her 
right ear. 

The next day at the office, look- 
ing at her phone on the left side of 
her desk, she wondered, “Why is 
my phone on the left side of my 
desk? I had the phone men put it 
there myself. Why, it’s because I’m 
deaf in my right ear.” Of course— 
since she was deaf in her right ear 
—she began to turn her head when 
people spoke to her. Shortly, she 
had her desk turned, all because— 
she was deaf in her right ear. 

I hate to think what would have 
happened if her supervisor had 
told her that it was all nonsense, 
that she wasn’t deaf in her right 
ear! Telling someone she isn’t what 
she feels she is never is convincing. 

Fortunately for her own feelings, 
and probably for the people around 
her, she became sufficiently exer- 
cised to go to an ear doctor. When 
she had a hearing test it was found 
that she had remarkably acute 
hearing in both ears; in fact, there 
was a slight difference in favor of 
the right ear. Then, to her chagrin, 
she remembered that the phone 
had been placed on the left of her 
desk in order to leave her right 
hand free for writing. 

Because there are people who 
have had special training and make 
their living as interviewers, it’s easy 
to think that finding out what peo- 
ple think and feel is an art which 
someone who is not a specialist just 
doesn’t understand. 

There is an art in interviewing, 
but it’s something anyone can learn 
and use. Here are some simple 
rules anyone can follow: 

Don’t argue. If you are trying to 
find out how someone feels about 
something, don’t start in by telling 
him—or her—that he’s all wrong. 

Encourage him to talk about 
what is important to him. Some 
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people need help in expressing 
themselves. Others want to make 
sure you are really interested be- 
fore they do much talking. 

Don’t interrupt. If you are tell- 
ing a story and someone cuts in on 
you, do you feel like continuing? 

Don’t jump at conclusions. Not 
everyone means the same things as 
you do when you speak the same 
words. Be careful you don’t twist 
the meaning. 

Don’t do all the talking yourself. 
If you want to find out how some- 


one feels, don’t spend much ‘ime 
talking about how you feel. 
Listen. Sympathetic intere i is 
the most important rule of all- 
many people will talk if just ¢ ven 
a chance. And many problems are 


‘solved by no other action than vood 


listening. 

The administrator, the super 
visor—anyone who depends fo; re- 
sults on the people whose work he 
directs—will get big returns by re. 
membering that workers have {eel- 
ings. 
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as OPPOSE the raising of the 
standard of training and to raise 
the standard of requirements is 
unwise, not only for the hospital, 
but for the patients. I have found 
that the course is not near long 
enough, and it would take about 
five years to meet all the require- 
ments made by patients. 

“For instance, nurses in my 
town are expected to be social 
entertainers. The nurse who can 
hardly read English would not 
satisfy the majority of people in 
our town, because they expect the 
nurse to be able to read aloud 
melodiously and acceptably to pa- 
tients. They must know how to 
pronounce their words clearly and 
distinctly and to read with a cer- 
tain amount of melody. 

“The nurses in my town are ex- 
pected to write polite notes. The 
town is not a very large one. The 
population is about 60,000, and 
the people in the town are always 
extremely kind to their friends. 
They send masses of flowers, and 
the nurses are expected to send 
polite notes of acknowledgment. 
Sometimes that is considered more 
important than to be able to give 
a hypodermic injection to the sat- 
isfaction of the surgeon. 

“They are also expected to be 
cooks, and I am sure instruction 
in cooking so as to satisfy the pa- 
tient and the patient’s friends will 
be suggested. It has been a serious 
complaint, at our trustees’ meet- 
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Reading, Cooking, Manicuring 
Once Were Valued Nursing Techniques 


ings, that nurses do not know how 
to cook. Over and over again my 
nurses go out and the doctor will 
say: ‘Well, what did you get; did 
you get this in the hospital? Well, 
if you got that in the hospital, the 
diet will be all right.’ 

“One of my directors has in- 
sisted on having an additional 
course so that the nurses may 
learn how to do housekeeping, be- 
cause on three occasions the ser- 
vants departed in a body and the 
nurses were expected to do the 
cooking and housekeeping. They 
are expected to know a great deal 
about drugs; they are expected to 
know much that nurses 20 years 
ago never knew anything about. 

“The wife of a medical man 
whom you all know, and who is at 
the head of a training school of 
several hospitals, argued for half 
an hour with us because we did 
not have manicuring in the cur- 
riculum. She said manicuring was 
very necessary, particularly for 
nervous patients. She also thought 
that hair dressing ought to be a 
part of the nurses’ instructions. 

“Really, it goes on from year to 
year and it does not seem that it 
will ever reach the point of the 
expectation of the patient in pri- 
vate nursing.” — Miss Annabel 
L. Stewart, South Framingham 
(Mass.) Hospital, as reported in 
Transactions of the American Hos- 
pital Association; ninth annual 
conference, Chicago, (1907). 
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Some Tasks HOSPITAL 





COUNCILS Can Do Best 


HESE ARE TIMES when little can 
Tie accomplished without proper 
organization. With management 
and labor becoming more complex 
and with the government entering 
practically every field of human 
endeavor, it is not feasible for na- 
tional hospital groups to aid ma- 
terially in solving specific commun- 
ity problems. 

Neither is it possible for region- 
al, state or district associations to 
be of much assistance, since they 
lack funds and personnel for such 
purposes. Before hospitals can pro- 
vide the most complete type of 
community service, and improve 
their own administrative affairs, it 
will be necessary that they unite 
forces in a hospital council. 

What is a_ hospital council? 
Twelve years ago the Council on 
Community Relations and Admin- 
istrative Practice defined the hospi- 
tal council as “an agency designed 
to promote intelligent planning 
and coordination in the field of 
community hospital service. It 
seeks, through cooperation, to pre- 
vent waste and to increase efficiency. 
It recognizes the autonomy of its 
hospital members, and is interested 
in promoting growth and develop- 
ment along rational lines, and ob- 
taining for them necessary com- 
munity support.” 

This interpretation is just as 
good today as it was then for it 
clearly demonstrates thé broad 
principles upon which collective 
effort is founded. 

A hospital council should assume 
two major responsibilities: Re- 
sponsibility to the community it 
serves, and responsibility for im- 
proved internal affairs. Of course, 
the main implication under both 
objectives is to encourage the best 
possible type of diagnostic and 
therapeutic hospital service at the 
lowest possible cost consistent with 
quality and efficiency. 


ss From a thesis prepared by the author prior to 
= acceptance as a Fellow of the American Col- 
ege of Hospital Administrators in October, 1944. 
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Dr. S. S. Goldwater, in 1933, said 
that the motivating influence for 
the organization of a hospital coun- 
cil should be predicated on plans 
for the improvement and better dis- 
tribution of medical service; that 
there can be no effective organized 
movement for medical practice 
without hospital participation. 
Keeping this in mind, other pos- 
sibilities for usefulness in commun- 
ity relations are as follows: 

1. Participation in hospital and 
health surveys, or studies of other 
matters of public interest affecting 
hospitals. 


2. Participation in community 
planning with particular regard to 
amount and distribution of hospi- 
tal beds and outpatient facilities, 
size and location of new hospitals 
and proposed additions. 


3. Participation in public rela- 
tion programs, either directly or in- 
directly relating to the hospital or 
health field, such as National Hos- 
pital Day and similar activities. 


4. Joint action on labor rela- 
tions, particularly as regards collec- 
tive bargaining. 

5. Sponsoring nonprofit hospi- 
talization through Blue Cross. 


6. Cooperation in matters of 
legislation concerning hospital and 
health matters. 

7. Promotion of harmony among 
the local hospital and health agen- 
cies. 

8. Establishment cf uniform 
working agreements between hos- 
pitals and insurance companies 
concerning procedure in handling, 
certification of coverage, amount 
and manner of payment and the 
like. 


9. Adoption of unitorm admin- 
istrative procedures on visiting 
hours, checkout hours, vacations, 
sick leaves, professional discounts, 





staff regulations, eligibility of char- 
ity patients. 

10. Representation of the hospi- 
tal’s viewpoint to government espe- 
cially as relates to the War Man- 
power Commission, Children’s Bu- 
reau, Vocational Rehabilitation 
Department, Veterans Administra- 
tion, U. S. Public Health Service, 
War Production Board, War Food 
Administration. 

Under the second responsibility, 
comes the matter of internal ad- 
ministration of affairs, including 
such factors as: 

1. Establishment of uniform sta- 
tistics and accounting for compari- 
son purposes. 

2. Uniform employee wage sta- 
bilization for comparable work. 

3. Conformity in rates for sim- 
ilar hospital services such as path- 
ologic and x-ray; flat rates for OB 
and tonsil cases, compensation and 
crippled children rates. 

4. The raising of all standards 
of hospital service. 

5. Cooperative purchasing of 
equipment, food and supplies. 

6. Joint investigative service to 
determine credit. 

7. Joint banking service for fi- 
nancing patient accounts. 


8. Joint collection service. 


9. Local hospital institutes for 
training of hospital personnel. 

10. Elimination of waste and 
economy of operation through 
simplification and standardization. 

There are, generally speaking, 
three sizes of councils. The type to 
organize depends on such things 
as: The need for meeting issues 
beyond the ability of one or a few 
hospitals to handle; the number of 
hospitals in the community; the 
amount of money available through 
dues, contributions and _ services 
for council studies and activities. 

The first, or small type is found 
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where the population ranges from 
10,000 to above 100,000, while the 
number of hospitals may vary from 
two to as high as 10 or 15. Ordinar- 
ily a council of this size does not 
have any paid personnel and all 
secretarial and administrative mat- 
ters are handled voluntarily by the 
various members. Usually, the only 
source of income is from periodic 
assessment or modest dues, depend- 
ing on bed capacity. 


Found in Larger Cities 


The second — medium — type is 
mostly found in the larger cities 
and employs part-time personnel 
who divide their time with one of 
the member organizations, while 
the records are maintained where 
the employee or employees are 
principally identified. Funds from 
dues are somewhat greater than in 
the first instance and may be sup- 
plemented by income from a 
monthly or quarterly bulletin or 
other services. 

The last, or large type is located 
in the larger and more populated 
areas, has a full-time executive sec- 
retary or director, with adequate 
office personnel. Funds are received 
from several sources, such as dues, 
the council of social agencies, com- 
munity chest, welfare organizations 
or federations. Occasional grants 
are accepted for special studies. Of- 
fices are maintained in a central 
section of the metropolitan area, 
convenient to all the hospitals and 
the public. 

There is a place for all three 
councils, according to local require- 
ments. Occasionally there will be 
a progression from one type to an- 
other as ,the effectiveness of the 
work unfolds or the problems be- 
come more intensified. 

One of the first tasks should be 
to survey local hospital and health 
resources, decide on what needs to 
be done, and plan on how best 
to do it. The survey should show, 
among other things, a recapitula- 
tion of available beds—general, ob- 
stetrical, pediatric, psychopathic, 
communicable, chronic and _ con- 
valescent. These should be classi- 
fied as white or Negro, male or 
female, pay or charity, and finally, 
ward, semi-private or private beds. 

There should also be an account- 
ing of outpatient and public health 
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facilities, social and welfare agen- 
cies, and an audit of hospital diag- 
nostic and therapeutic facilities in 
the community. The results should 
be analyzed and compared to stand- 
ards, keeping in mind probable fu- 
ture requirements of the com- 
munity. 

The next thing to decide is what 
should be done. This may best be 
classified by degrees of urgency and 
possibility of attainment. No doubt, 
many inadequacies will be devel- 
oped in the survey which demand 
correction. They may take the form 
of council objectives o1 projects, or 
could require outside action, such 
as from local government. In fact, 
it is usually these deficiencies which 
provide the stimulus for organizing 
the council. 

The best way to correct any local 
situation comes only after the prob- 
lem has been clearly recognized 
and defined. ‘There may be a tend- 
ency to confuse the issue with ir- 
relevant matters, or worse, not to 
take action at all, but if the council 
is properly organized it will meet 
the various situations face on, as 
its members do in their own institu- 
tions. 


Rotate Regular Meetings 


In the average community, the 
council should rotate regular meet- 
ings among the member hospitals. 
A noon or evening meal will often 
add to the attendance record, but 
this will depend on the size of the 
group. The program should be well 
planned, with matters of general 
interest predominating, and should 
be educational and informative, 
even at the expense of the few who 
may prefer idealistic papers and re- 
ports. 

By the same token, the commit- 
tee assignments should be impor- 
tant and challenging. It will re- 
quire the constant vigilance of 
those in charge to keep the mem- 
bers stimulated and nothing should 
be left undone that would contrib- 
ute toward this end. Teo much em- 
phasis cannot be placed on the 
matter of programs and _assign- 
ments. 

The initial executives should 
have the most careful considera- 
tion, for upon the manner in which 
they function and the impression 
they make depends the success of 
the council. It is better to elect 








junior hospital executives who are 
vigorous, faithful and unafraid to 
discharge the responsibilities of 
office, rather than big name per. 
sonalities who are so otherwise oc- 
cupied that they cannot or will not 
give the time necessary to assure 
the success of the undertaking. 


Dr. Harvey Agnew in 1933 said 
in a report to the American Hospi- 
tal Association, “Hospital Councils 
should not be merely paper organi- 
zations, mere afternoon teas whicre 
perfunctory letters to the mayor are 
authorized between sandwiches, and 
anything of importance referred to 
committees which never meet. 
There should be real objectives and 
live officers. Platitudinous vows of 
cooperation are of little value un- 
less backed by a willingness and 
determination to work for the com- 
mon good, to place community 
first, to support council activity 
wholeheartedly and to undertake 
no development or policy which 
would be detrimental to other in- 
stitutions, or unnecessary to the 
community.” 


Work Is Important 


These statements, made several 
years ago, still clearly express the 
importance of council work and 
the necessity of electing and ap- 
pointing men and women of proved 
ability, unselfish and willing to do 
the job. 

Now a word about constitution 
and by-laws. They aie simple to 
prepare but much thought should 
go into the wording to express 
properly the ideals and concepts of 
community group effort as it affects 
hospitals and health agencies. ‘They 
should set forth the objectives and 
purpose of the council and clearly 
determine the direction of the 
work to follow. 

Of course, any constitution can 
be amended from time to time, to 
meet changing conditions, but con- 
sidering the importance of the 
original document, it should have 
much forethought and_ planning. 
Not only objectives, but latitude in 
membership is very important and 
should be carefully determined. 
Many authorities on the subject 
feel that this should be as wide as 
possible with a rather full represen- 
tation from the hospital staff itself, 
including trustees, as well as rep- 
resentatives from the medical, den- 
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tal and nursing professions, health, 
social and welfare agencies, and 
the lay public. 

As a word of caution, there may 
be times when the job to be done 
will, through necessity, step on 
someone’s toes. Of course, this 
should be avoided if there is an- 
other way, but many times there 
isn’t, and for the good of the group 
it requires talking quite frankly to 
someone you consider very close, 
or taking action which you know 
will not be accepted in the spirit 
intended. 

But real issues should not be 
side tracked or compromised. There 
is nothing more disheartening than 
a council which invariably avoids 
its responsibilities or yields to self- 
ish pressure. Fortunately, such are 
few in number. For the most part 
council membership is made up of 
men and women who have earned 
their leadership and have been 
trained, by the very nature of the 
work itself, to meet issues fairly and 
squarely. 

Any community can organize an 
effective council if it has two or 
more hospitals and is willing to 
recognize the value of group effort. 
There is no place for selfishness or 
accentuating individual interests, 
to the detriment of all. 

John Mannix said in an article 
in 1938, “If there is any branch of 
human endeavor which should be 
able to develop an understanding, 
it is the health field, ot which hos- 
pitals are a part; yet there has not 
always been that full broad type of 
cooperation, and, in some places, 
competition has actually been in 
evidence.” 

But real community understand- 
ing can be attained and much ac- 
complished through a unified front. 
W. D. Barker, of Atlanta, Georgia, 
in a recent letter, probably best 
expressed this when he wrote: 

“Our hospital council has really 
been worthwhile from the stand- 
point that it has brought our hos- 
pital people close together, to think 
together, and to plan together. It 
has given us an insight into each 
other’s problems. In fact, we have 
come to look upon the council as 
one big organization, working to- 
gether for a common purpose. I feel 
that the establishment of our coun- 
cil is the most constructive piece of 
2a k instituted during my stay 

ere.” 
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In Postwar Days 


MEDICAL RECORDS 
Will Assume Even 


Greater I; mportance 


N AN EFFORT to determine the 
I probable conditions in the med- 
ical records departments of our 
hospitals after the war, I recently 
dusted my crystal ball carefully and 
gazed into its depths. A few fairly 
clear images emerged from the haze 
therein. 

To all appearances, the medical 
records department is going to be 
an even busier unit as soon as the 
war is over. It is necessary, there- 
fore, that we not only do our best 
to keep our records up to the high- 
est standards possible during the 
present difficult times, but that we 
also formulate future plans in order 
that the necessary personnel and 
equipment be available to satisfy 
the demands which the returning 
physicians and surgeons will make 
upon this department. 

These men are going to demand 
adequate facilities for study and re- 
search to bring themselves up to 
date and to learn what has been 
going on in their absence. Letters 
which we receive from our former 
staff members now in the armed 
services indicate their need for re- 
fresher courses and repeated intern- 
ships before returning to civilian 
practice. 

Undoubtedly they will have for- 
gotten many details of their former 
hospital’s routines and regulations, 
and the record librarian must be 
ready and willing patiently to re- 
educate them in the practices which 
control the work of her department. 

The returning medical men will 
lack a keen realization of the heavy 
burdens that the civilian doctors 
have carried in their absence and 
will expect to find excellent records 
ready for their use. They will also 
have no knowledge of the shortage 
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of personnel which has been ex- 
perienced in all departments of the 
hospital, and particularly in the 
medical record room, and will ex- 
pect to find all the records properly 
catalogued in every detail to enable 
them to find the cases which they 
wish to study. 

On the other side ot the picture 
the civilian doctors will wish to 
learn all they can about the new 
treatment of wounds, fractures and 
shock which are now being devel- 
oped in the military hospitals, as 
well as the newest methods in psy- 
chiatry and in the treatment of 
tropical diseases. This will cause 
much greater activity in the depart- 
ment of medical records and in 
medical libraries, and may require 
the librarians to expand their vo- 
cabularies considerably. 

The picture of the personnel situ- 
ation with which these demands 
will have to be met is not too rosy. 
Many of the workers who have been 
engaged in war work and have been 
enlisted in the various military 
services will be absorbed into rapid- 
ly expanding businesses. Many of 
the wives of servicemen, who have 
occupied their minds by working in 
the absence of their husbands, will 
return to homemaking. Likewise, 
the number of volunteer workers 
will be greatly reduced. 

Accordingly, it is essential to re- 
tain all of the present workers in 
the medical records department, so 
far as is possible, and to try to find 
promising young women for train- 
ing to fill the vacancies caused by 
resignations for various reasons 
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A CHECK LIST ON MEDICAL RECORDS 


1. Is your medical records department staffed and equipped to satisfy 
postwar research demands of returning medical staff members? 


2. How about trained medical records librarian and clerks? 

3. Are your salaries and working conditions adequate to attract 

4. Have you ample quarters for the medical records department, 
with sufficient space and work tables for the use of the medical staff? 

5. Are you planning for new equipment for this unit? 

6. Will dictating machines help in your hospital? 


7. Will microfilming of records be the answer to that storage space 


8. Are your filing systems of indexes and records the best for your 


9. Can you reduce labor by the use of copying machines? 


10. Will the use of standardized insurance blanks help? 








when the war is over. It is well to 
remember that personnel in med- 
ical record work cannot be trained 
overnight, even though accelerated 
courses are being planned. This 
means that salaries in this impor- 
tant and specialized department 
must be sufficient to attract gradu- 
ates from our schools and colleges 
and must compare favorably with 
salaries paid in other fields of em- 
ployment. 

The other factors in fulfilling the 
needs for satisfactory service to the 
medical profession by the medical 
records department are the physical 
equipment and methods of the de- 
partment itself. 

Let us have the roomiest, best 
equipped and most attractive 
rooms possible. Good work cannot 
be done in cramped, dark, crowded 
quarters. Such conditions make con- 
centration and study very difficult 
and discouraging. There should be 
ample space for the desks and 
equipment of the record depart- 
ment staff, plenty of work-table 
space, comfortable chairs for the 
use of the doctors, and adequate 
lighting. 

The hospital should be laying 
aside a reserve for new equipment 
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in the medical records department. 
There is no doubt that most of us 
shall need new typewriters. If pos- 
sible, let them be electric type- 
writers so that the typing may be 
done with a minimum of time and 
fatigue and in order that the rec- 
ord department staff may have sufh- 
cient: opportunity and energy for 
their many other important duties. 

If dictating machines can be used 
effectively they should by all means 
be installed, but we must bear in 
mind that they have disadvantages. 
Their use for transcribing is ex- 
tremely trying and exhausting to 
persons of nervous temperament. 
Some dictators tend to become ver- 
bose when furnished with a dictat- 
ing machine where they can sit 
down and let themselves go. This 
results in an increased amount of 
material to be transcribed. On the 
other hand, the dictators who need 
to be coached and prompted will 
skip many required items in the 
record and will have to be recalled 
to supply deficiencies. 

Many hospitals will wish to have 
part of the records in their bulging 
storage rooms microfilmed to make 
room for current and future ma- 
terial, but the records of the last 10 


years should not be included be. 
cause microfilmed records do not 
lend themselves as readily for use in 
research as the original records do, 

This seems to be a good time to 
install the standard nomencla‘ure 


‘of disease. The men who have ben 


in the military services will liave 
become accustomed to code nium. 
bers and should find it not ‘oo 
difficult to use the nomenclature 
which the American Hospital As. 
sociation recommends and desires 
to be universally adopted. 

By all means let us have efficient 
indexing and filing of records, at 
the same time keeping everything 
as simple as possible. lf your name 
file is not used by too varied a 
group and is of sufficient size to 
make it desirable, one of the phon- 
etic systems will doubtless prove ad- 
vantageous. If the file is not too 
large, the alphabetical system of 
filing the name cards will probably 
be satisfactory if the work is done 
accurately. 

The unit system of filing the rec- 
ords themselves will be the most 
desirable for research purposes 
since in this system the patient 
keeps the same number at all ad- 
missions, and all records pertaining 
to that patient are filed together in 
one folder. Some librarians prefer 
to use serial numbers, bringing all 
the records forward under the latest 
number. 

To assist in reducing the labor 
involved in the voluminous amount 
of typing required in copying rec- 
ords for other hospitals, doctors, 
lawyers and insurance companies, 
the new standard insurance forms 
which are being devised by the 
American Hospital Association 
should be adopted. There are also 
various types of copying machines 
and photostatic machines which re- 
produce the records. 

Now, I have recorded the pic 
tures which I saw in my crystal ball 
and have suggested means of meet- 
ing the demands which I foresee. I 
hope that other record librarians 
can find more encouraging scenes 
or at least more ways of adapting 
themselves to the conditions which 
are about to confront us. If they do 
have different views or know of 
labor-saving devices or methods not 
touched upon here, perhaps they 
will write them down so that the 
rest of us may benefit from their 
ideas. 
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Grace- New Haven Trustees Find - 


CONSOLIDATION CALLS 
FOR TACT, PATIENCE 


ONSOLIDATION of Grace and New 

Haven Hospitals into a single 
community hospital of approxi- 
mately 1,000 beds has progressed in 
six months from a rather nebulous 
hope on the part of a few trustees 
to a practical working program 
unanimously suppoited by the 
boards of both institutions. 


The idea of bringing the two 
hospitals together was not new; it 
had been tried unsuccessfully in 
1927 and failed at that time largely 
because of a lack of understanding 
on the part of some of those con- 
cerned. 

About six months ago, however, 
a combination of circumstances 
seemed to make the time propitious 
for consolidation. At the time the 
executive committees of both hos- 
pitals were working independently 
on plans for building. 

In the case of New Haven Hos- 
pital, we had two particularly press- 
ing reasons for expansion. With a 
proportion of approximately 70 per 
cent ward to go per cent private 
and semi-private accommodations 
we were far out of economic bal- 
ance. The needs of our teaching 
affiliates, the Yale Schools of Medi- 
cine and of Nursing, precluded the 
possibility of reducing the number 
of ward beds so that the only way 
to achieve a more normal balance 
was to add private beds. 


In addition to that, it was obvi- 
ous that the community needed 
many more beds to furnish adequate 
hospital service and our grow- 
Ing waiting lists indicated clear- 
ly that the need was for private 
and semi-private accommodations. 
The expansion committee had, 
therefore, recommended the erec- 
tion of a 300 bed private pavilion. 

Grace Hospital’s committee was 
at the same time facing the problem 
of replacing many of its buildings, 
which had become antiquated. Al- 
though smaller in size, its load fac- 
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tor was nearly the reverse of ours, 
with private and semi-private ac- 
commodations predominant. 

It seemed logical to conclude that 
the two institutions with a common 
need to build and with complemen- 
tary load factors might well com- 
bine at this time, the better to fill 
their community’s need for more 
service. Our committee therefore 
agreed that I should talk with a 
member of the Grace Hospital com- 
mittee informally and from these 
conversations grew a joint planning 
committee whose membership was 
made up of the executive commit- 
tees, to which were later added 
administrators and chiefs of staff of 
both hospitals. 

It was agreed that this group 
would work without official sanc- 
tion until it had evolved a suffici- 
ently specific agreement on program 
to present for a vote of the two 
boards. Indeed, it was nearly three 
months after the first meeting that 
the consolidation plan was first 
brought to the attention of the two 
boards. 

At the first meeting of the joint 
committee I presented as chairman 
what I felt to be the purpose of our 
meeting in the following words: 

“The statement that a community 
of the size of New Haven with a 
population of its character is best 
served by one Catholic Hospital 
and one large general hospital has 
often been made and I have never 
heard it challenged. St. Raphael’s 
Hospital, with its modern. plant, 
fulfills part of this requirement. 
Therefore, it would seem as if this 
is an opportune time to determine 
if our community interests can best 
be served with just one more strong 
hospital. 

“To be strong, both Grace Hospi- 
tal and New Haven Hospital need 
more plant and more endowment. 





Could they, united, grow to a great- 
er strength than as separate insti- 
tutions and would this strength 
come sooner? 

“Each of these old and respected 
institutions has pride in its name 
and the part it plays in meeting 
community needs. People associated 
with each hospital have a loyalty to 
that institution. 

“Discussion will undoubtedly re- 
veal many questions which must be 
solved before we see eye to eye on 
the main issue. 

“But the board of directors of 
each hospital is composed of people 
who make up a cross-section of New 
Haven and, granted that we keep 
community interests above all else, 
we should be able to arrive at con- 
clusions which are sound, whether 
for or against uniting the two hos- 
pitals.” 

There is no question but that 
community interest prevailed 
throughout all of our subsequent 
planning nor that it was the corner- 
stone upon which the consolidation 
was built. It was surprising how 
readily differences of opinion re- 
solved themselves when subjected 
to the test: Which is better for the 
community? 

There were, indeed, plenty of 
considerations to ponder. The over- 
all advantage of consolidation was 
apparent, but the details of give 
and take were many. 

There was first the natural reluc- 
tance of both institutions to lose 
their identity, their respected names 
which had come to mean so much 
through years of community serv- 
ice. This problem was _ happily 
solved through the choice of “Grace- 
New Haven Community Hospital” 
for the title of the consolidated in- 
stitution. 

Closely allied with this problem 
was that of the natural apprehen- 
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sion of trustees, medical staffs and 
employees of both institutions that 
through consolidation they would 
lose freedom of action, the right 
to do things as they had been ac- 
customed to do them, perhaps even 
personal security. 

Both hospitals have affiliates 
which would necessarily be affected 
by consolidation and special con- 
sideration was needed to reassure 
these that they would lose neither 
their programs nor their oppor- 
tunities for future growth. 

Financial considerations were 
many: Could endowment and other 
funds be pooled and administered 
under a consolidation in such a way 
as to carry out their intended pur- 
poses; could the other obligations, 
both financial and service, be car- 
ried out according to contract; 
would the consolidation be econom- 
ically sound and reasonably self- 
supporting? 


How to Use Properties? 


Another question before the 
group, of course, was how to make 
best use of the available properties 
— which should be abandoned, 
which converted to other uses, 
which preserved for their current 
use, and finally what additional 
facilities would need to be con- 
structed, and where. 

Still other matters which had to 
be decided were what legal action 
would be needed to dissolve the old 
institutions and insure the safety of 
the new, and how funds should be 
raised provided it should be de- 
cided to increase the plant. 

Over a period of several weeks 
these questions were explored 
around the conference table by our 
small committee of about a dozen 
men. Subcommittees of two or three 
were appointed for specific tasks, 
one of the first of which was to draw 
up a tentative statement of prin- 
ciples and memorandum of agree- 
ment. 

This document—of no more than 
half a dozen pages—went through 
numerous revisions and became in 
a sense the Magna Charta of the 
whole enterprise. Paragraph by 
paragraph it stated problems and 
set forth agreed solutions in basic 
terms. 

One of the early basic agreements 
was that under a common board of 
trustees, two separate medical 
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boards should govern medical prac- 
tice in the two allied but separate 
spheres of teaching and private 
practice. To avoid one of the as- 
sumptions which had contributed 
to the failure of the earlier attempt 
at consolidation — that either the 
teaching staff or the private staff 
would tend to dominate the other— 
the spheres of influence of each 
were carefully defined as was their 
proposed ‘makeup. 

It was agreed that the teaching 
staff, nominated by Yale University 
and appointed by the board of 
trustees, would, through its medical 
board, supervise medical practice 
in 350 ward beds of New Haven 
Hospital, that being its approxi- 
mate present area of activity, while 
the private staff, made up of the 
private staffs of Grace Hospital and 
New Haven Hospital, would super- 
vise through its medical board an 
area referred to as “the new unit” 
which would include certain private 
accommodations as well as the new 
building it was proposed to erect. 
It was also decided that the new 
unit would be open to practice by 
all qualified physicians of the com- 
munity subject to the usual regula- 
tions required by good hospital 
practice. 

The affiliates of both hospitals 
were also adequately provided for 
in this statement of principles. This 
included a provision that at least 
100 ward beds be included in the 
new unit, thereby offering facilities 
for carrying on the training of in- 
terns which has been a part of the 


‘Grace Hospital program, and it also 


set forth that the Grace School of 
Nursing would carry on its training 
of high school graduates in the new 
unit while the Yale School of Nurs- 
ing would continue its training of 
college graduates in the present 
buildings of New Haven Hospital, 
each supplementing the other to 
the benefit of the community. 


It also provided that junior staff 
men of the new unit would be 
eligible to serve at the New Haven 
dispensary, although the latter 
would continue to be unde1 super- 
vision of the medical board repre- 
senting the teaching staff. 

With a clear understanding of 
the various types of needs to be met 
in planning the new unit, a sub- 
committee on building was appoint- 
ed, an architect retained and, little 


by little, a concept of what faci’ ities 
would be needed took shape. [his 
committee’s work, of course, was 
paralleled by another whose task 
was to determine a suitable |oca- 


_tion, and this committee early 


raised the need of purchasing, or 
at least obtaining options on, |and 
required for the new building be. 
fore plans became public and prices 
soared accordingly. 

This latter problem was mei by 
authorization of necessary funds by 
the executive committee of New 
Haven Hospital, although subse. 
quently Yale University made a 
generous offer of a free grant of 
nearby land. 

Since centralization of location 
had early been agreed upon as de- 
sirable, and since the plan would 
make use of all of New Haven Hos- 
pital’s plant while it did not con- 
template use of most of the Grace 
plant, it was agreed that the new 
building should be constructed near 
New Haven Hospital. To meet 
community needs so far as econom- 
ically feasible, it was determined 
to build a hospital of some 450 
beds, complete with operating 
rooms and all other normal facili- 
ties of a separate hospital. 


Studied Current Finances 


The subcommittee on finance 
undertook a careful study of the 
current finances of both institutions 
and, in collaboration with the ad- 
ministrators, brought in a report on 
what could be expected financially 
from operation of the consolida- 
tion. These figures were thoroughly 
checked by an auditing firm. 

Meantime, still another task com- 
mittee was appointed to study the 
matter of fund raising and brought 
in a report on recommended pro- 
cedures, even to suggesting a firm 
to conduct the drive for funds. 

To some extent, the activities of 
all these groups were hastened by 
the need for securing legislative ap- 
proval of the consolidation from 
the Connecticut General Assembly, 
which had set as its final date for 
receiving new bills February 2, 
1945. Once that deadline had been 
passed, the necessary legal steps 
could not be taken for two years, 
by which time it was felt that the 
chances of securing necessary finan: 
cial support might have materially 
altered. 

As this deadline drew near, there- 
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fore, a very close schedule was pre- 
pared for the final steps of present- 
ing the plan, first to the boards of 
trustees, then to the doctors, the 
employees and community at large, 
all in such a way that so far as 
possible the individual objections 
of each group would be individu- 
ally met and overcome while the 
community advantage would be ap- 
parent to all. 

During the latter part of the 
negotiations it was felt wise to 
guard against premature release of 
the plan through any public media 
before it could be presented to the 
trustees. Accordingly a representa- 
tive of each hospital called to- 
gether on the publisher of the two 
local newspapers, apprised him of 
the program and asked his coopera- 
tion in not printing anything about 
it until the boards had received it. 
He acquiesced and although subse- 
quently reporters on both papers 
brought in reports of the proposed 
consolidation, nothing was printed 
prematurely. 

Simultaneous meetings of each 
board were called to be held in the 
late afternoon. About a week before 
the meetings, members of the joint 
planning committee made individ- 


_ ual calls on their colleagues on both 


boards and presented through per- 
sonal interview and written memo- 
randa the complete plan. 

Questions were answered and ob- 
jections debated and should any 
serious objection have been en- 
countered sufficient time was left 
for ironing it out. There was none. 
The plan was presented to each 
board at its own meeting and ac- 
cepted unanimously by each. 

In the meantime, various chiefs 


_of service and other staff members 


having heavy responsibilities were 
informed individually, either by 
members of the executive commit- 
tee or by the administrators. The 
basic policy followed was to inform 
medical staffs and key personnel 
fully of the plan as soon as it had 
been voted by the trustees. 

At New Haven Hospital this was 
encompassed by three separate 
meetings of department heads and 
other key personnel, house staff and 
attending staff, each opened by the 
hospital administrator and address- 
ed by the president of the hospital 
and the writer. In each case the 
presentation of the plan was tailored 
to the particular interests of the 
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group addressed, and questions 
were invited and, so far as possible, 
answered on the spot. 5 

Newspaper releases had been pre- 
pared in advance and were handed 
to the morning paper and press 
services immediately after the board 
meeting. 

At New Haven Hospital one addi- 
tional step was taken to inform 
those interested. A brief mimeo- 
graphed sheet outlining the pro- 
posal and what employees could 
expect it to mean to them was pre- 
pared and handed to all employees 
as soon as the newspaper story was 
on the streets. 

Because particular pains were 
taken to foresee and answer in ad- 
vance the questions of every group 





connected with the hcspitals, there 
was surprisingly little subsequent 
discussion, and enthusiastic accept- 
ance has apparently been general. 

Unsolicited endorsements from 
many influential sources have 
flowed in and, so far as we can 
determine, the consolidation is pop- 
ular throughout the community. 

In the opinion of those who have 
worked on the program, the key to 
its success thus far has been the sin- 
cere conviction on the part of all of 
us that it would promote the well- 
being of our community. 

(Since Mr. Berger wrote the fore- 
going article, the state Senate passed 
—without debate and without oppo- 
sition — the bill authorizing merger 
of the two institutions.) 








THIS DISPLAY RACK for forms has 
been developed and used at Harper 
Hospital for the display of those 
forms in common use by the vari- 
ous patient units. It is secured to 
the wall of the nurses’ station 
nearest to the desk most used by 
the physicians when working on 
their charts. It does away with 
annoying and time-consuming 
rummaging about in the drawers 
of various desks where the forms 
were previously deposited. A quick 
glance at the rack shows when a 
new order for any form should be 
sent to the commissary. 

About six years ago this rack 
was developed with the help of 





_ will be helped by it. 





the then chief carpenter, the late 
Frank L. Schreiber, and Edward 
Stewart, present head of the main- 
tenance department. It is not 
known whether this is original 
with us or not. I do not remember 
seeing anything just like it any- 
where. In any case it has been so 
useful that it is hoped that others 


The rack is made of % inch 5- 
ply wood. It is 29% inches wide, 
2334 inches tall, and 8% inches 
deep—all outside measurements.— 
LEVERETT S. WoopwortH, M. D., 
formerly associate director, Harper 
Hospital, Detroit, now superintend- 
ent of the Massachusetts Memorial 
Hospitals, Boston. 


















S. 191 Could Be Basis of 


Corrective Measures for 


RURAL HEALTH 


D. Mort, M.D., chief medical 
* officer of the United States 
Department of Agriculture, Farm 
Security Administration, in his re- 
cent appearance before the Senate 
Committee on Education and La- 
bor, included in his testimony on 
S. 191—the Hill-Burton “Hospital 
Construction Act”—a group of rele- 
vant charts assembled by the Bu- 
reau of Agricultural Economics. 

To illustrate some of the defici- 
encies S. 191 will have to correct if 
it is to provide, as stated in its pur- 
pose, “facilities for furnishing ade- 
quate hospital, clinic and similar 
services to all of the people,” Dr. 
Mott referred the Senate com- 
mittee to the statistics on general 
hospital beds in the United states 
(pictured in the accompanying 
map bearing that designation.) The 
actual ratios of general hospital 
beds as shown on this map are 
based on data covering non-federal 
registered hospitals for the year 
1940. 

The map reveals only 327 coun- 
ties with a ratio of four or more 
beds per 1,000, and only 273 coun- 
ties with ratios between three and 
3.9 beds per 1,000. It shows 1,219 
counties with ratios of less than 3, 
and a total of 1,253 counties with- 
out registered general hospitals. Of 
this latter group, 713 counties have 
more than 10,000 population. 

Contrary to popular belief that 
the United States is largely an ur- 
ban industrialized nation are the 
statistical showings on the map, 
“Rural America.” Revealing only 
400 counties with towns of 10,000 
or more and a predominantly ur- 
ban population, the map also in- 
dicates that in 1,126 counties the 
largest town is under 2,500 persons, 
while in another 1,141 counties, 
the largest towns range from 2,500 
up to 19,000 persons. According to 
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Dr. Mott, these 2,267 counties in 
which a major portion of rural peo- 
ple live present the most challeng- 
ing problems in the whole field of 
medical and hospital care. 


The graph, “General Hospital 
Beds—States Grouped by Percent- 
age of Population Rural,” points 
out that the predominantly rural 
states have both lowest per capita 
incomes and fewest hospital beds. 
Six groups of states are designated 
according to the percentage of their 
rural population, and it is only in 
the group of most urban states that 
an average ratio of 4.5 beds per 
1,000 is reached. 

At the bottom of the scale — in 
the states which are 70 per cent or 
more rural—is found an average 
ratio of 2.2 beds per 1,000, or less 
than half as many as in the most 
urban states. “Obviously,” Dr. Mott 
brought out in his testimony, “there 
is a highly significant correlation 
between the number of general hos- 


pital beds available to the pop la. 
tion of whole states and the medi- 
cal purchasing power of the peo Jle 
living in those states.” 

In accepting S. 191 as “fun:la- 
mentally a very worthwhile m«as- 
ure which will have widespr: ad 
rural support,” Dr. Mott stipula:ed 
that if the bill is to serve the best 
interests of the rural population 
and of the entire nation, it will 
have to take on certain modifica- 
tions. He proposed the following 
recommendations: 

1. That the bill be modified to 
provide clearly and unmistakably 
that construction of projects shall 
be in the order of relative need. 

2. That financial participation 
of states be required at least in the 
case of all public projects. 

3. That, if federal funds are to be 
used in the construction of private 
nonprofit hospitals, the bill be 
made to include safeguards to en- 
sure that such hospitals will con- 
tinue to carry out the purposes on 
which approval for their construc- 
tion was based. 

4. That it be made clear that the 
intent of Congress is that projects 
approved under the bill should be 
given the highest possible priority 
both as to purchase and as to price. 
As federally aided projects, hospi- 
tals constructed under this bill 
might be classed with federal agen- 
cies insofar as priority in purchas- 
ing is concerned. 

With respect to price, these proj- 
ects should be permitted to pur- 
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concern to the advisory councils, 
representatives of the general pub- 
lic, including representatives of ag- 
‘ riculture, labor and industry should 
be appointed to serve both on the 
Federal Advisory Council and on 
the state advisory councils, and that 
such representatives of the public 
should constitute a majority of 
each such council. 

6. That- the language be so 
framed that no institution will be 
constructed in a less needy area 
before all more needy areas are pro- 
vided for, merely. because the less 
needy area can assure financial 
maintenance. Assurance of mainte- 
nance is desirable, but not to the 
extent that it would operate to pre- 
vent construction in areas that in 
the past have been, or at present 
are, unable to assure maintenance 
by themselves. 


7. That the bill provide specifi- 
cally that state plans shall set forth 
an analysis of the problem of main- 
tenance and operation for all the 
projects proposed under the plan, 
and that these state plans approved 
by the surgeon general be made 
available by the state agency upon 
request. 

Dr. Mott termed S. 191 a good 
basic measure to begin the attack 
on serious deficiencies in rural 
health facilities. “The system of 
federal grants-in-aid on a variable 
matching basis,” he said, “is a 
sound democratic method which 
will be particularly helpful to the 
rural states. 

“In the coming demobilization 
period we face an opportunity we 
shall never have again for positive 
action to improve rural health con- 
ditions,” he brought out. “Tens of 
thousands of physicians and other 
health personnel of all kinds, thou- 
sands of whom have never settled in 
the practice of their professions in 
this country, will be available to 
meet rural needs if we can provide 
the facilities contemplated under 
this bill and can somehow assure 
them the adequate incomes neces- 
sary to attract them to rural com- 
munities. 

“Farm and rural people are be- 
coming increasingly aware of the 
need for solving these twin prob- 
lems of facilities and payment. I 
am certain that farm people are 
strongly in favor of the objectives 
of S. 191,” 
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St. Mary’s of Detroit Hails Centennial 


St. MARY’S HOSPITAL in Detroit will 
observe its one hundredth anniversary 
with a two day celebration on May 16 
and 17, according to Sister Martina, 
superintendent of the hospital. Guest 


’ speaker on the centennial program will 


be Dr. Arturo Castiglione, author of 
“History of Medicine” and professor of 
medical history at Johns Hopkins Uni- 
versity. 

Established by the Sisters of Charity 
for care of the sick and poor, this first 
hospital in Michigan was opened as 
a charitable, nonsectarian institution 
without funds or prospect of support. 
The original 1845 building (see cut 
below) was a two-storied dilapidated 
old structure with 12 beds. The 1945 
St. Mary’s Hospital (pictured above) 
has 375 beds and occupies a large en- 
closed square in Detroit’s municipal 
center. 

Throughout the century, the hospital 
has continued the motto, “We must 
take care of them all regardless of their 


ailments,” adopted by its first superin- 
tendent, Sister Loyola. The hospital 
also has participated in the various 
wars of its century, converting itself 
into a military hospital during the Civil 
War, sending Sisters and nurses into 
government camps during the Spanish 
American War and encouraging 30 
graduates to volunteer for service in 
World War I. St. Mary’s patriotic serv- 
ice record continues in World War II 
with a service honor roster of 147 
members. 

The hospital is fully approved by. the 
American College of Surgeons and the 
American Medical Association for the 
training of .interns and residents in 
general surgery, general medicine and 
obstetrics and gynecology. It has a 
school of nursing accredited by the 
Michigan State Board of Registration, 
a school of clinical laboratory tech- 
nicians and a school for x-ray tech- 
nicians approved by the American 
Medical Association. 
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National Hospital 


Day — 1945 


ssISTING and supplementing the 
National Hospital Day public 
education programs of individual 
hospitals is a broad schedule of ac- 
tivity by Association headquarters. 
To secure the most widespread 
public recognition of the event an 
integrated use of all media of com- 
munication with the public is be- 
ing developed at the national level, 
as well as by administrators in their 
communities. 

A kit of publicity suggestions for 
the individual institution’s celebra- 
tion of National Hospital Day, an- 
nounced in Hospirats and the bul- 
letin of the Council on Public Re- 
lations, has been sent to each ad- 
ministrator requesting it. The kit 
includes complete outlines and 
suggestions for the organization of 
campaigns on each of the three 
themes of National Hospital Day 
1945: “Hospitals Fight on ‘Two 
Fronts;” “Better Health for All;” 
and “Where Science and Mercy 
Meet.” 

The fill-in news releases, radio 
scripts, letters, printed booklets 
suitable for general distribution, 
and procedure recommendations 
for newsworthy hospital projects 
will help interpret the institution 
to the community to the fullest 
possible degree while requiring a 
minimum of the administrator’s 
valuable time. 

The American Society of Com- 
posers, Authors and Publishers—a 
professional group of artists includ- 
ing dramatic writers—periodically 
prepares radio scripts for public 
occasions. As a public service, they 
have readied a half-hour dramatic 
script on the contributions of Amer- 
ica’s voluntary hospitals to be dis- 
tributed to 645 radio stations over 
the country for presentation on 
sustaining time as a public service 
of the stations. 

Program directors of the major 
broadcasting chains will again this 
year insert spot announcements 
int regularly featured programs, 
enabling hospitals’ message to 
reacii thousands of Americans who 
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THE WHITE HOUSE 


WASHINGTON 


April 2, 1945 


Dear Dr. Smelzer: 


Agein this year I wish to extend sincere greetings 
to the members of the American Hospital Association and to 
all hospitals of our country on the occurrence of National 
Hospitel Day, May twelfth. 


With interest and an appreciation of the effort 
involved I have watched hospitels contribute greatly to our 
war effort. It is with real satisfaction that I have noted, 
during this past year, the plans and thinking that will ex- 
tend better hospital care to an even greater percentage of 
the American public. The development of the health center 
idea and the constructive thinking behind the surveys of 
present hospital facilities indicate real progress in over- 











AMONG the last 
papers signed by 
Franklin D. Roosevelt 
was this: a whole- 
hearted letter back- 
ing up National Hos- 


Dr. Donald C. Smelzer, 

President, 

Anerican Hospital Assocetion, 
Germantown Dispensary and Hospital, 
Philedelphia 44, Pennsylvania. 








pital Day for 1945. 


might not otherwise become ac- 
quainted with it. 

President Donald C. Smelzer, 
speaking on “Contributions of the 
American Voluntary Hospital Sys- 
tem to Your America,” will be 
heard over a nationwide hookup 
of the Mutual Broadcasting System 
on the “Your America” program of 
the Union Pacific Railroad Sunday 
afternoon, May 13. 

The Meyer-Both Co. has pre- 
pared an entire page of matrices to 
be sent to newspapers over the 
country for use in National Hospi- 
tal Day tie-in advertisements of 
local merchants. If friends of the 
hospital wish to purchase advertis- 
ing which will pay tribute to the 
community hospital, illustrations 
are available for use by the news- 
paper from this source. 

Metro Associated Services are 
distributing slogans, themes and 
copy in matrix form to their mail- 
ing list of 1,000 newspapers for use 
in advertisements, and both the 
National Association of Retail Gro- 
cers and the National Retail Drug- 
gists Association have included Na- 
tional Hospital Day on the calen- 
dar of events they will publicize. 

Nationwide National Hospital 


JON M. JONKEL 


SECRETARY, COUNCIL ON 
PUBLIC RELATIONS 





coming our hospital care and health problems. 


The cooperation of hospital people in the efforts 
of the Armed Forces to secure sufficient nurses for our 
wounded and sick Servicemen and women has contributed to 
the national welfare. 


Mey I express the thought that hospitals will heve 
the moral support of everyone in their constructive efforts 
to make adequate hospital care easily available to all. 


Very sincerely yours, 


itll 








Day newspaper publicity is being 
arranged through syndicated fea- 
ture articles released through the 
Associated Press, Central Press, the 
Industrial News Review, and the 
press division of the Catholic In- 


formation Bureau, as well as 
through spot news releases and 
news photographs distributed by 
United Press, Associated Press, In- 
ternational News Service and other 
wire agencies. 

Hospitals’ observance of Nation- 
al Hospital Day is being told in 
a news story released to a list of 
400 newspapers and journals that 
regularly receive information about 
the nation’s hospital service. 

State association presidents and 
National Hospital Day chairmen 
contributed to the planning of the 
council’s program for state observ- 
ances and are using suggested out- 
lines and sample commendations 
on hospitals’ accomplishments in 
behalf of the war for use by state 
governors and city mayors. 

National Hospital Day will ‘be 
the last item in public education 
contest entries of hospitals and hos- 
pital associations. Awards for the 
best year-long programs will again 
be made in five classes: Hospitals 
in cities of more than 100,000; of 
15,000 to 100,000, and of less than 
15,000; city hospital councils, and 
state hospital associations. 
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Planning for Integrated Service: 
A HEALTH CENTER UNIT 


A’ THE PUBLIC becomes increas- 
ingly health-minded, more and 
more people seek the benefits of 
hospital care. The term “hospital 
care” now includes not only bed 
care but ambulatory and diagnostic 
service also. Complete health care 
includes not only the usual hospital 
services, but preventive, or public 
health services, and medical care 
as well. The efficient delivery of 
all these services depends heavily 
upon the physical facilities and pro- 
fessional skills incidental to the 
modern hospital. 

Heretofore, hospitals—regardless 
of size—have been largely self-con- 
tained entities. Service sharing 
arrangements between 
small hospitals have been sharply 
limited, both in number and scope. 
Asa result, many communities have 
been unable to maintain any hos- 
pital facilities and many more have 
of necessity endured a substandard 
There is now a 


large and 


quality of service. 
growing conviction among leaders 
in the hospital field that a greater 
degree of integration of services 
will be necessary if the hospitals are 
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BY THE HOSPITAL FACILITIES SECTION 


U. S. PUBLIC HEALTH SERVICE, WASHINGTON, D. C. 


to meet the increasing demands of 
the nation. 

On July 12, 1944, the surgeon 
general of the Public Health Serv- 
ice, testifying before the Senate Sub- 
committee on Wartime Health and 
Education, outlined briefly the ele- 
ments of a coordinated hospital 
and public health plan. This plan, 


as illustrated in the accompanying 
schematic diagram, is offered pri- 
marily as a suggestion for voluntary 
action and could be built around 
the present system of public and 
voluntary hospitals. 

In brief, this suggestion envisions 
four principal elements: The base 
hospital or medical center should 
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be the teaching hospital of a uni- 
versity medical school; the district 
hospital would be a general hospi- 
tal in the true sense of the word in 
that facilities would be provided 
for the diagnosis and cure of all 
types of illness, at least during the 
acute stages; the rural hospital, 
generally speaking, would be con- 
siderably smaller than the district 
hospital and should provide a more 
limited type of service; the fourth 
element in the plan would be the 
so-called rural health center. 

In this and succeeding issues of 
HospirALs, architectural sugges- 
tions will be offered dealing with 
the last three elements of the plan. 
The rural health center, illustrated 
here with floor plan, shows a dual- 
purpose facility designed primarily 
for public health purposes and sec- 
ondarily for medical care and a 
limited type of hospital care, prin- 
cipally obstetrics, minor and emer- 
gency surgery. 

It is anticipated that this health 

















center would be useful in commu- 
nities which are too small to sup- 
port even a small regular hospital. 
It is obvious that the combination 
of public and private health serv- 
ices in one facility should be both 
more economical and more efficient 
in small communities. It is empha- 
sized, however, that a facility of this 
nature should not be used for any 
type of inpatient care except in 
association with a more completely 
equipped institution. 

In communities having hospital 
facilities, there should be no need 
for inpatient services and the fa- 
cility would be primarily for public 
health clinics and administration. 

While the accompanying floor 
plan is self explanatory, attention 
is directed to a number of special 
features provided in this rural 
health center. 

Provision is made for a 10-bed 
nursing unit with operating room, 
sterilization equipment, work room 
and nurses’ station. Since facilities 








for the isolation of infectious dis- 


ease cases are lacking in most rural 
communities, a suite is provided 
here capable of holding either two 
or four isolation beds, as needed. 

Public health education is one of 
the most important functions of a 
health department. Immediately 
opposite the lobby, there is pro- 
vided a room capable of seating 
30 to 40 persons to be used for 
such purposes as lectures or demon- 
strations. 

Another special feature is the 
provision of doctors’ offices on 
either side of the main examina- 
tion and treatment room. It is an- 
ticipated that in rural communities 
private physicians may wish to 
utilize a public diagnostic facility 
in their private practice, or for 
conducting public clinics. 

The primary purpose in present- 
ing this facility is to suggest a serv- 
ice concept rather than a fixed plan. 
Obviously, the structure should be 
adapted to fit community needs. 
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Commuttee Furthers Study of 
PENSION PROGRAM 


GEORGE BUGBEE 
EXECUTIVE SECRETARY, CHICAGO 


bee PROBLEMS involved in pro- 
viding pensions for hospital em- 
ployees were explored further on 
April 7 when the Study Committee 
on Employees’ Pension Plan ap- 
pointed by the Board of Trustees 
of the American Hospital Associa- 
tion held its second meeting in Chi- 
cago and after full discussion passed 
two resolutions to be forwarded to 
the Board for approval. 

The tentative conclusions drawn 
at the first meeting, in New York 
City, embodied standards which 
could be incorporated in a pension 
plan for hospital employees. ‘These 
were reported in Hospirars for 
February 1945 (page 102). 

At this first meeting of the pen- 
sion committee it was obvious from 
the discussion of the need of retire- 
ment security for hospital em- 
ployees that any program must be 
based on definite information as 
to what position hospital employees 
would occupy under federal social 
security and that until there is a 
definite settlement of this point it 
is a very difficult task to prepare a 
program for nonprofit hospitals. 
The pension committee was of the 
opinion that hospital employces 
should be under social security, but 
it was felt that this point was of 
such significance that a poll should 
be taken of member hospitals as 
to their recommendations. 

A brief questionnaire was sent 
to 3,027 member hospitals of the 
American Hospital Association. Re- 
plies were received from 1,165, and 
tabulated as follows: 

1. Would you approve the inclu- 
sion of nonprofit hospitals under 
the federal social security law pro- 
viding old age and unemployment 
benefits as received by employees 
of industry on the payment of a 
payroll tax by employee and em- 
ployer? Yes: 886; no: 181. 

2. If “no” would you favor a 
program providing only old age 
benefits on the same basis?’ Yes: 
135; NO: 45. 
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3. Do you have a pension pro- 
gram for hospital employees? Yes: 
147; no: 975. Of those answering 
“yes” 43 were nonprofit, 66 govern- 
mental and 38 were proprietary 
hospitals. 

4. Do you think your hospital 
should have such a pension pro- 
gram? Yes: 1,003; no: 127. 

5. Would you like to have the 
pension committee prepare a pro- 
gram which would be available to 
your hospital? Yes: 1,002; no: 141. 

Federal social security is now 
covered by a payroll deduction from 
employee and employer. The deduc- 
tion for old-age benefits is 1 per 
cent from employee and 1 per cent 
from employer. 

Nonprofit organizations, includ- 
ing hospitals, were made exempt 
from social security regulations. 
This exemption was supported by 
the hospital associations. Initially 
this desire for exemption was mo- 
tivated by an eagerness to avoid 
what seemed like a major increase 
in hospital expenses and also to 
avoid federal taxation which it was 
believed might be considered a pay- 
roll tax against nonprofit organ- 
izations. 

The pension committee found 
that to equal the old-age benefit 
provisions of the Federal Social 
Security Act now covered by a total 
deduction of 2 per cent of payroll 
shared equally by employee and 
employer might require a premium 
of approximately 8 per cent of pay- 
roll to be shared on some basis with 
the employee or to be paid in full 
by the employing hospital. While 
it is generally understood that the 
deduction made by the federal gov- 
ernment will not in future years 
meet the cost of old-age benefits 
now guaranteed, nevertheless the 
variation in total cost to either the 
hospital or the employee, or both, 
is sO great as to present a major 
problem in the formulation of an 
independent pension plan. 


After giving the matter thoro igh 
consideration, the pension com) ,it- 
tee passed the following resolutions 
which will be recommended to :he 
Board of Trustees at their mee 
now scheduled for June 8 anc 


“That the pension commit: 
recommend to the Board of Trus‘e 
of the American Hospital Associa’: 
that they should take proper si 
to advise Congress that hospitals are 
in favor of being included in all social 
security benefits, with the under- 
standing that payments be consid- 
ered as contributions rather than as a 
tax on nonprofit hospitals. 


“That at the time this recommen- 
dation is considered by the Board of 
Trustees of the American Hospital 
Association, the proper steps be taken 
to call a meeting of the House of 
Delegates of the American Hospital 
Association, to consider this and other 
matters, and in the absence of author- 
ity to hold such a gathering, a mail 
vote be taken on the question.” 

The pension committee is pro- 
ceeding to study the possibility of 
a pension program which can be 
recommended to member hospitals, 
which will provide security for hos- 
pital employees not now covered 
under federal social security, and 
which will be adaptable so that it 
may supplement federal social se- 
curity should that program be 
changed to include nonprofit or- 
ganizations. 


Having formulated the essential 
features of such a program as out- 
lined in the February issue of 
Hospirats, the pension committee 
is proposing a study by an inde- 
pendent actuary of the committee's 
plan as compared with the pension 
plan offered by the National Health 
and Welfare Retirement, Inc., Pen- 
sion Plan initiated by the Com- 
munity Chests and Councils, Inc., 
and a further study and compari- 
son of a pension plan developed for 
member hospitals in one of the 
large metropolitan areas of the 
country. The result of these studies 
will be considered further by the 
pension committee at a meeting 
arranged for July 13. 


In attendance at the committce’s 
second meeting were: George U. 
Wood, chairman, Oakland, Calif.; 
Guy J. Clark, Cleveland; Dorothy 
A. Hehmann, New Haven, Conn.; 
Peter Husch, St. Louis; John F. 
McCormack, New York City, and 
the executive secretary of the As- 
sociation. 
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Using a Lecture Sentes to 


EDUCATE INTERNS 


T Is generally agreed that the cur- 
] rently prevailing nine-month 
internship in hospitals throughout 
the country is inadequate. Under 
present wartime conditions the eco- 
nomic levels of our former ward 
patients are higher than they have 
been for a long time; meanwhile 
ward bed occupancy in hospitals 
has accordingly dropped, with a 
corresponding rise in private bed 
occupancy. With the visiting staff 
depleted because of the war, the 
remaining doctors have been much 
busier with more private patient 
work. As a result, we discovered 
that our interns not only were re- 
ceiving less actual clinical experi- 
ence because of the shorter appoint- 
ment, but were getting less oppor- 
tunity to obtain ward bedside 
teaching from the visiting staff. 
This disturbed us a great deal as 
we have always felt keenly our re- 
sponsibilities to the interns and 
residents who come to us for their 
teaching and _ training. 


To supplement the training the 
house staff was receiving, we at the 
hospital came to the conclusion 
that a good coordination between 
the daily work of the intern and a 
well organized teaching program in 
the form of a systemized series of 
lectures would materially aid the 
men in getting a more complete 
training. It was felt that such an 
educational program, carefully 
planned, would heip satisfy the 
needs that were not being met 
under existing war conditions. 


Early in 1944 the administration 
held preliminary meetings with the 
house staff committee of the med- 
ical advisory board and the attend- 
ings of the clinical and laboratory 
services to coordinate the thinking 
of all groups involved and help 
solve this important problem. The 
matter was then presented to our 
house staff — 23 residents and in- 
terns — to determine their willing- 
ness to take time out from their 
busy and overcrowded day for a 
series of lectures. ‘The men wel- 
comed the idea enthusiastically. 
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A program embracing three as- 
pects of intern teaching — clinical 
diagnosis, physiological interpreta- 
tions, and treatment — and a series 
of lectures in pathology and radi- 
ology for the residents in ortho- 
pedic surgery was thereupon organ- 
ized. We were careful to assign such 
members of the visiting staff who 
had teaching experience and who 
would be most likely to develop 
capably the subjects which were 
thought necessary to round out the 
education of the interns. 

One of the difficuities encoun- 
tered was to set the proper time of 
day when all men would be avail- 
able for the lectures. After analyz- 
ing the work day of the house staff 
and the available time that visiting 
staff lectures could give, it was 
agreed that 4:45 P.M. would be the 
best hour of the day for these lec- 
tures. These were planned to take 
no longer than 45 minutes. This 
permitted ample time for the house 
staff to go to the dining rooms for 
their supper after lectures and also 
allowed the visiting men enough 
time to return to their offices. 

One ‘important rule that was 
made and strictly adhered to was 
that nothing but emergency surgery 
or emergency medical care of pa- 
tients should interfere with intern 
attendance at the lectures. It has 
been found that the care of patients 
has not been neglected nor has the 
hospital routine ever been dis- 
rupted by the time required for 
the lectures. 

As a result of our deliberations, 
the following series of lectures cov- 
ering medicine, surgery, physical 
medicine, radiology, pathology, 
bacteriology and clinical biochem- 
istry was organized and presented 
during 1944 and is being continued 


during 1945: 
MEDICINE 


Medical disorders of the kidney 
and their management; common 


gastro-intestinal disorders and their 
treatment; acute rheumatic fever; 
non-tubercular diseases of the lungs; 
the action of drugs on the heart; 
anemias and their treatment; al- 
lergic diseases and their manage- 
ment; the electrocardiogram and its 
clinical significance; disorders of 
the thyroid gland; practical aspects 
of the absorption and elimination 
of drugs. 

The management oi the ambula- 
tory diabetic; psychosomatic medi- 
cine; cor pulmonale; sympathomi- 
metic and parasympathomimetic 
drugs; edema and its management; 
newer concepts of hypertension; ac- 
tion of drugs on water balance; 
congestive heart failure; congenital 
heart disease. 


SURGERY 

Wounds and infections; trans- 
portation of the injured; com- 
pound fractures; burns; hemor- 
rhage; shock; thoracic trauma; 
head injuries; peripheral nerve in- 
juries; infections of the hand; pre- 
operative and post operative care; 
hernia; gall bladder; thyroid; the 
stomach; the colon; regional ileitis; 
traumatic injuries of the abdomen; 
biology of tumors, with special ref- 
erence to the breast. 


PHYSICAL MEDICINE 
Physiology; physics; physical ther- 
apy — technique (a) electrotherapy, 
(b) light therapy; hydrotherapy; 

massage; corrective exercise. 


RADIOLOGY 

Criteria utilized in the x-ray diag- 
nosis of bone and joint diseases; 
roentgen diagnosis of infectious 
arthritis; roentgen diagnosis of tu- 
berculosis of bones and _ joints; 
roentgen diagnosis of congenital 
syphilis; roentgen diagnosis of 
adult bone and joint syphilis; cri- 
teria utilized in the roentgen diag- 
nosis of bone and joint tumors; 
roentgen diagnosis of benign bone 
tumors; roentgen diagnosis of ma- 
lignant bone tumors. 


PATHOLOGY 


Osteogenic sarcoma; fibrous dys- 
plasia of bone; tuberculosis of 
bone; interesting current cases. 


BACTERIOLOGY 


Penicillin therapy; staphylococci 
and staphyloccal infections; sero- 
logic tests for syphilis; bacteriologic 
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and serologic diagnosis of fevers of 
indefinite origin, 


CLINICAL BIOCHEMISTRY 

The significance of serum cal- 
cium, inorganic; phosphorus, alka- 
line and acid phosphotase in bone 
diseases; the significance of serum 
phosphotase (alkaline), total choles- 
terol, free cholesterol percentages, 
bilirubin, etc. in liver diseases; dis- 
cussion with application of theo- 
retical principles to differential 
diagnosis of current hospital cases. 

Experience has shown that every 
member of the visiting staff has 
entered into the spirit of the teach- 


ing program with great enthusiasm 
and willingness. They have all spent 
a great deal of time preparing their 
material and have taken pride in its 
presentation. All of them have ar- 
ranged their office hours so as to be 
available at the hours designated 
and none has ever missed the lec- 
ture for which he was scheduled. 

Best of all, the house staff is high- 
ly pleased with the educational pro- 
gram and believes that the lectures 
will not only be of great benefit 
but will in some measure compen- 
sate for the unavoidable inadequacy 
of the present nine-month intern- 
ship. 


Making Rural Practice 


Altractive to the 


YOUNG PHYSICIAN 


HE INTERN TRAINING program 
Tinis paper describes is presented 
as an inducement to young physi- 
cians to locate in rural communi- 
ties, and to offer them better prep- 
aration for this type ol practice. If 
a sufficient number of the larger 
urban hospitals would adopt such 
a program it is possible that one of 
the most urgent needs in relation 
to the distribution of medical care 
could be met. 

This need refers to the fact—as 
shown by many competent studies 
—that the large majority of the 
graduates of medical schools seek 
training as specialists and then lo- 
cate in urban centers. The two 
major reasons for this situation, as 
given in these studies, are the abil- 
ity of a specialist to earn a larger 
income and the better facilities 
available for the care of patients in 
urban centers. 

There is another important as- 
pect to this problem which has not 
received sufficient attention, and 
which is related to our present sys- 
tem of graduate medical education. 
Not too many years ago we had an 
adequate distribution of physicians 
even in rural areas. This is ex- 
plained on the basis that medical 
knowledge was limited and _ all 
graduates were on a fairly equal 
level as to training. 
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The rapid increase in medical 
knowledge in the past few decades 
has exceeded the capacity of one 
individual, in the course of a life- 
time, to acquire proficiency in all 
of its branches. Specialization be- 
came a necessity. Various agencies 
concerned with medical education, 
realizing the need for specialists, 
developed a program of graduate 
medical education designed to meet 
that need and also to establish the 
standards for this level of educa- 
tion. 

We are, therefore, in a period 
where major emphasis is placed on 








DISTRIBUTION OF MICHIGAN 
HOSPITALS BY BED CAPACITY* 
Bed Capacity Hospitals % of Total 
10-49 98 44.5 
50-99 46 20.6 
100-149 28 12.5 
150-199 10 4.5 
200-249 11 4.9 
250-299 2 9 
300-349 4 1.8 
350-399 4 1.8 
400-449 1 45 
450-499 1 45 
Over 500 17 7.6 
Total 222 100.00% 
*Figures from ].A.M.A., August 1941. 














the training of specialists. Most 
medical graduates -lesire training 
leading to specialization, regardless 
of their own capacity for such edu- 
cation. They also overlook the fact 


_that there is still a need for a larger 


proportion of general practitioners, 
Various studies show that between 
60 and 80 per cent of the requests 
for medical care can be properly 
cared for by the general practi- 
tioner. 


Several factors more directly re- 
lated to intern training have a rela- 
tion to the distribution of physi- 
cians. For several years the number 
of approved internships available 
annually has exceeded the number 
of graduates from the medical 
schools who apply for them. 


The larger hospitals, offering 
both intern and resident training 
programs, are generally situated in 
urban centers. Because of their 
broader opportunities they attract 
and are able to absorb the greatest 
number of applicants. Consequent- 
ly, the smaller hospitals, usually 
located in rural areas, even if ap- 
proved for intern training are un- 
able to fill their quotas. 

Further, a large number of small- 
er hospitals not approved for in- 
tern training because they lack 
certain requisites, but which render 
good care to the community, are 
compelled to depend on_ house 
officers who very often have an 
interest only in an attractive salary 
rather than a desire to improve 
their medical knowledge or render 
service to patients. The accompany- 
ing tables portray this situation for 
the state of Michigan, and in a 
general way the same relationship 
pertains throughout the country. 

Thus, with the larger urban hos- 
pitals controlling the training of 
the majority of interns, and in view 
of the general tendency of these 
hospitals to emphasize the graduate 
training programs fo: specialists, 
the following plan is proposed to 
promote and develop more interest 
on the part of interns to enter gen- 
eral practice and to assist the small- 
er hospitals in rendering better 
medical care by providing them 
with intern service for their pa- 
tients. 

A number of the larger urban 
hospitals might establish an addi- 
tional intern training program de- 
signed to prepare interns for gen- 
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eral practice. This program would 
include the usual one year rotating 
internship which is required by 
some of the state licensing boards 
and by those medical schools which 
require it before granting a medical 
degree. 

Following the rotating intern- 
ship, an additional year of training 
is proposed which would include a 
six months’ affiliation in a rural 
hospital or with a preceptor practic- 
ing in a small community. The 
other six months would be spent at 
the parent hospital in the study of 
medicine, minor surgery, obstetrics 
and such other conditions as are 
most frequently encountered in 
rural practice. 

Selection of the affiliating hos- 
pitals would be on the basis of 
their ability to offer suitable train- 
ing and their willingness to main- 
tain standards of training required 
by the parent hospital. In those 
areas acutely in need of additional 
physicians, and where a suitable 
hospital is not available, the best 
qualified physician in the area 
might be selected as a preceptor to 
train the intern in the rural prac- 
tice of medicine. 

In order to maintain continuity 
of service in the affiliating hospi- 
tals, half the interns participating 
in the program would be assigned 
to the affiliating hospitals for the 
first six months period of their 
second year of training and the 
other half for their second six 
months period. There would be an 
advantage to the interns returning 
to the parent hospital for their last 
six months of training since they 
would be in a better position to 
select the subjects which their ex- 
perience showed were overlooked 
in their first year of training. 

After the developmental stages of 
the program, experience would dic- 
tate the necessary cuiriculum for 
the period served at the parent hos- 
pital. Proper follow-up by those 
responsible for intern training, 
both with the affiliating hospitals 
and with those physicians who had 
participated in the program, would 
be necessary to maintain proper 
assignments. The outstanding ad- 
vantages of such a program in- 
clud: 


1. The opportunity to partici- 
pate in a program definitely set up 
to train physicians for general prac- 
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DISTRIBUTION OF APPROVED INTERNSHIPS ON BASIS OF 
MICHIGAN HOSPITAL BED CAPACITY FOR YEAR 1940* 


Hospitals Approved 


Bed Capacity for Intern Training 
100-149 3 
150-199 ri 
200-249 3 
250-299 B 
300-349 0 
350-399 3 
400-449 1 
450-499 0 
Over 500 6 
Total 26 


*Figures from J].A.M.A., August 1941. 











No. of 
Interns % of Total 
10 3.5 
29 10.1 
18 6.3 
16 5.5 
0 0 
34 11.7 
17 5.8 
0 a 
165 57.1 
289 100.0% 








tice would encourage more gradu- 
ates to enter this field of medicine. 

2. Better prepared physicians 
would be available in rural areas. 

3. The incorporation of this 
training program in the larger hos- 
pitals would not interfere to any 
great degree with their present pro- 
gram of intern and resident train- 
ing since half the group partici- 
pating in the new activity would 
be away on affiliation for their 
second year, and ordinarily more 
interns are appointed in a hospital 


than can be given resident appoint- 
ments. The increased financial 
burden could be shared by the 
affiliating hospitals or preceptors. 

4. Those physicians who on com- 
pletion of their training locate in 
smaller communities in the vicinity 
of the parent hospital, would tend 
to maintain contact with the hos- 
pital and would have access to its 
facilities when confronted with 
difficult problems. 

5. The smaller hospitals would 
obtain intern service which they 





Hospitals Approved 

Bed Capacity for Intern Training 
100-149 2 
150-199 5 
200-249 6 
250-299 a 
300-349 2 
350-399 1 
400-449 2 
450-499 0 
500 and over 7 
Total 30 





DISTRIBUTION OF APPROVED INTERNSHIPS ON BASIS OF 
MICHIGAN HOSPITAL BED CAPACITY FOR YEAR 1944. 





No. of 
Interns % of Total 
0 0 
11 44 
22 8.8 
21 83 
12 4.8 
M1 4.4 
18 7.1 
0 0 
157 62.2 
252 100.0% 











often cannot do at the present time. 

6. Standards of care in smaller 
hospitals would be improved 
through their desire to meet ap- 
proval for affiliation. 

7. Interns desiring to practice 
in rural areas would have an actual 
experience in this field during their 
internship and would realize that 
the care of patients is much differ- 
ent in actual practice from that 
which is rendered in_ hospitals 
where complete diagnostic services, 
and a large group of consultants, 
are available. 

This would tend to stimulate self 
reliance and develop to a higher 
degree the use of the intern’s own 
senses and reason in the study of 
patients, rather than the tendency 
of interns to depend to too great a 
degree on laboratory, x-ray and 
other diagnostic procedures to ar- 
rive at a correct diagnosis. 

8. Proper distribution of affilia- 
tions by various parent hospitals in 
a given area might meet the med- 
ical needs of all of the small com- 
munities located within the area 
since there would be a tendency by 
some of the participants in the pro- 
gram to practice in the region 
served by the affiliating hospital. 
Through his service in the affili- 
ating hospital he would be known 
in the community — a definite ad- 
vantage in establishing his practice. 

Objections to this proposal 
which might be cited include the 
difficulty in maintaining satisfac- 
tory supervision of the training in 
affiliating hospitals, and the lack of 
sufficient applicants fo. the proper 
development and continuation of 
the program. 

The latter objection is the more 
important, but it can be overcome. 
Our present war production pro- 
gram has been beset with the prob- 
lems of absenteeism, high accident 
rates among new employees, im- 
proper distribution of certain 
classes of skilled workers and other 
problems pertaining to human re- 
lations. In many areas these diffi- 
culties were reduced by well de- 
veloped public relations and public 
education programs. Similar meth- 
ods might also be applied in the 
field of medical education to pro- 
mote interest in, and direct atten- 
tion to the need of more physicians 
in rural areas. 

Most of the factual information 
pertaining to the unequitable dis- 
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tribution of physicians is found in 
reports of commissions and in pub- 
lic health reports seldom read by 
medical students. This information 
should be incorporated in a correc- 
tive educational program and 
placed before medical students who 
are the major group in a position 
to meet this problem. 

The continued development and 
extension of voluntary hospital and 
medical service plans to those now 
excluded from participation prom- 
ise to be the means ol overcoming 
the financial objection to practice 
in rural areas. The development of 
this proposal may eliminate to a 
marked extent the objections based 
on lack of educational opportuni- 
ties and proper facilities. 
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The technical skill and up-to- 
date equipment of American hos- 
pitals are important factors in 
backing up the fighting men over- 
seas. Base hospitals followed 
beacheads after invasion day in 
Normandy. They remain today as 
indispensable aids to the victori- 
ous progress of Allied troops in 





Base Hospital Backs Up Fighting Men 





U. S. Army Signal Corps photo 
Europe. Speeding the recovery 0 


these men at a hospital in Brittany 
are modern physio-therapy meth- 
ods. The violet ray lamp and the 
treatment being given by the hos- 
pital corpsman in civilian-like sur- 
roundings continue vital services 
begun while battle zones were still 
within earshot of this base. 
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a OF outpatient de- 
partments from the old type 
of dispensary to highly organized 
institutions for the care of the am- 
bulant sick is one of the more im- 
pressive medical achievements of 
our time. Before 1910—indeed, be- 
fore 1920—most outpatient depart- 
ments were designated and were 
regarded as dispensaries and were 
conducted as way stations in the 
basement or at the front door of 
the hospital. 


Those patients who needed help 
presented themselves and their num- 
ber was not limited. Appointments 
were not made and were not neces- 
sary since the time spent on each 
patient was inconsiderable. Service 
was usually limited to emergency: 
dressings, minor surgery and _ pre- 
scriptions. Examinations often con- 
sisted of little more than cursory 
inspection, palpation of the pulse 
and the exhibition of a stethescope. 


Decision concerning disposition 
was simply made. The question was 
whether the patient must, for his 
own safety, be admitted to the 
wards of the hospital or whether he 
could carry on at home. Such out- 
patient departments were always 
conducted as a charity. Prescrip- 
tions, dressings and advice were 
given and operations were per- 
formed without thought of recom- 
pense. Equipment and organization 
were not elaborate and the expense 
to the hospitals was not prohibitive. 


Ordinarily the dispensaries were 
conducted by ambitious young prac- 
titioners who were happy to work 
on a voluntary basis over a period 
of years for experience and in the 
hope that good service might in the 
end attain for them a coveted posi- 
tion as attending physicians in the 
wards of the hospital and the privi- 
lege of leaving the work of the out- 
patient department forever. 

The contrast between this type 


From a paper, “Trends in Hospital Service for 
Ambulant Patients,” presented at the American 
Hospital Association Third War Conference, 
in Cleveland, October 1944. Dr. Barr is pro- 
fessor of medicine at Cornell University Medi- 
cal College in addition to his hospital affiliation. 


MAY 1945 


OUTPATIENT CARE Js Challenge 


to the Hospital of Tomorrow 


DAVID P. BARR, M.D. 


PHYSICIAN-IN-CHIEF, THE NEW YORK HOSPITAL, NEW YORK CITY 


of outpatient department and the 
most advanced of our present estab- 
lishments is dramatic indeed. Now 
the best of our clinics for ambulant 
patients may occupy many suites of 
rooms on several floors. Waiting 
rooms are more acceptable, some- 
times well-lighted, not always over- 
crowded and occasionally designed 
for the comfort of the patient. 
Separate examination and _ history 
rooms where privacy is possible are 
not unusual. There is secretarial 
help for the reception of patients 
and for rather elaborate question- 
ing in which financial status is duly 
investigated. 

In many clinics patients are seen 
only by appointment, with a time 
allowance for the first visit from go 
to 60 minutes and a minimum of 
10 Or 15 minutes for each subse- 
quent revisit. Examinations simu- 
late in scope and_ thoroughness 
those undertaken in the wards of 
good hospitals or in well conducted 
private offices. Special clinics of the 
most diverse sort are available for 
more exact diagnosis. Electrocardio- 
grams, basal metabolic rates, ence- 
phalograms, fluoroscopy, kymo- 
graphy—indeed all known labora- 
tory and x-ray tests—are to be had 
upon the physician’s request. 


Secretaries and clinic executives 
are available to aid in arrangements 
for reference to specialists, for lab- 
oratory and x-ray examinations and 
for revisits. Social workers are at 
hand to carry out investigations of 
home environment and to imple- 
ment the physician’s orders con- 
cerning after-care. Such service re- 
quires elaborate equipment and or- 
ganization and represents in the 
aggregate an enormous expense to 
the hospital which conducts it. Ex- 
cept in municipal clinics it is sel- 
dom entirely free nor is it reserved 
for the indigent. 


A superficial survey of our best 
present day outpatient departments 





might lead one to the conclusion 
that little in the way of additional 
development is to be desired. Those, 
however, who have the opportunity 
of examining them critically know 
how great are their deficiencies. 
Both in performance and in con- 
cept they fall far short of the ideal. 

Many of their shortcomings are 
attributable to the manner in which 
they are staffed. It is remarkable 
indeed that with all the changes in 
scope of examination and treatment 
and with all the increasing com- 
plexity of modern outpatient de- 
partments the medical personnel 
has remained essentially unchanged. 
During a time when the wards of 
hospitals have enjoyed the services 
of an ever greater number of in- 
terns and residents, the outpatient 
departments have continued to de- 
pend almost entirely upon the vol- 
untary services of practitioners, no 
one of whom can afford to spend a 
great amount of time in clinics. 

The elaborate work now at- 
tempted by outpatient departments 
requires many such men and actu- 
ally more than are available in most 
communities. This has led to the 
use of an undesirably large non- 
professional staff to aid the harried 
physicians and to many shortcuts 
and defects in the clinic practice of 
the physicians themselves. 

While plans of organization may 
allow for appointments—and _pre- 
sumably sufficient time for each 
patient — there is tremendous pres- 
sure upon the part time physician 
whose other commitments may in- 
trude upon the scheduled hours for 
clinic service. With good fortune, 
there may be sufficient considera- 
tion of the patient on his first visit 
but study and care on subsequent 
visits are often cursory and abrupt. 

It is usually impossible to find 
adequate time for scrutiny of psy- 
chological problems. There is whole- 
sale acceptance of laboratory and 
x-ray reports without critical analy- 
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sis. Contact between various clin- 
ics and departments is deplorably 
lacking and personal consultation 
is difficult and infrequent. Treat- 
ment lacks continuity and often is 
interrupted when a patient is ad- 
mitted to a ward and usually when 
he is outside of the hospital in his 
home environment. 

In brief, it is apparent to all who 
study the present situation closely 
that the aspirations of most outpa- 
tient departments far exceed their 
achievements. On the other hand, 
it should be noted that the aspira- 
tions themselves are not sufficiently 
inclusive. Many outpatient depart- 
ments are handicapped by a limited 
concept of service which continues 
to emphasize curative medicine and 
leads to preoccupation with the 
problem of the sick man without 
due regard to preventive medicine 
and the consideration of the patient 
as an individual integrated in his 
family and in his community. 


Not Only for Indigent 


Even with its present imperfec- 
tions the modern outpatient depart- 
ment offers services which are 
eagerly sought both by practicing 
physicians and by a great number 
of patients, not all of whom are 
indigent or even financially em- 
barrassed. Physicians seek them in 
the form of diagnostic service which 
may, through the facilities of the 
hospital, become available to their 
private patients. The popularity of 
the former Cornell Clinic and the 
present diagnostic clinic at Mt. Si- 
nai Hospital in New York is evi- 
dence of how effectively conducted 
diagnostic services are appreciated 
by the physicians of a community. 

Patients seek modern outpatient 
departments with or without the 
encouragement of their physicians. 
The trouble experienced by clinics 
all over the country in separating 
from their clientele those who are 
able to pay private fees is, I think, 
an indication more of the need of 
a type of service than of a desire on 
the part of patients to exploit a sit- 
uation. 

Undoubtedly pressure is increas- 
ing to make services of important 
clinics available to physicians out- 
side the staff of the hospital and 
to patients of varying economic 
levels. The present trend is toward 
obliteration or at least. radical 
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change in the existing rules of finan- 
cial eligibility for outpatient de- 
partment service. 

In the light of these observations 
it is perhaps worthwhile to examine 
some of the possible developments 
in outpatient department practice 
during the post war period. Three 
questions may deserve at least brief 
discussion. 


1, What type of patient will at- 
tend our outpatient departments? 

2. What is the character of serv- 
ice which will be rendered? 

3. What influence will develop- 
ments in outpatient departments 
have on the practice and teaching 
of medicine? 


1. Type of Patient: It will be sur- 
prising if the outpatient depart- 
ment of tomorrow is not made 
available to patients of many eco- 
nomic levels. Availability of bed 
services for private patients is al- 
ready an accomplished fact in great 
hospitals which formerly catered 
only to indigent patients, but which 
now have semi-private and private 
accommodations equal to or greater 
than those reserved for the public 
wards. It is difficult to explain why 
those eligible for care as bed pa- 
tients on private pavilions should be 
excluded from the use of hospital 
facilities and service when they are 
ambulant. 

Present trends indicate that in 
one form or another medical or 
health insurance will soon become 
available to larger groups of the 
population, and there would seem 
to be little doubt that this will be a 
potent influence in determining the 
clientele of outpatient departments. 

Experience with workmen’s com- 
pensation has emphasized the tre- 
mendous difficulties of using an 
open panel of physicians or the 
traditional fee for service in a pre- 
payment plan and has shown that 
insistence upon such provisions will 
make any such plan actuarially un- 
sound. From the standpoint both 
of convenience and economy, there- 
fore, medical service will be ren- 
dered by groups of physicians. 

In many communities such groups 
can operate most effectively in out- 
patient departments of hospitals 
which already possess every facility 
for complete examination and treat- 
ment. By change in staffing some of 
our best equipped outpatient de- 


partments could take over the ¢ -re 
of many thousand insured patie its 
with minimal change in their p:°s- 
ent structure and facilities. 

In discussing this, there is no ‘in- 
plication that it would be desirai le 
or necessary for the hospital as such 
to enter the practice of mediciie. 
If this is to be avoided, howev:;;, 
some readjustment of viewpoint of 
practicing physicians as well as :e- 
organization and enlargement of 
the present medical staffs of hosyi- 
tals will be necessary. 


Sees End of Charity 


Whether or not the prepayment 
type of medical service is to be the 
determining influence in the cli- 
entele of an outpatient department, 
the continued conduct of the enter- 
prise as a charity by the hospital it- 
self seems somewhat unlikely. It 
seems more probable that either pa- 
tients will be referred to outpatient 
departments as recipients of tax 
bounty from city, state or federal 
governments, or will come from 
economic levels which can indulge 
in prepayment or can from their 
own resources foot the bills of mod- 
ern medical care. 

2. Service Rendered: Service in 
the outpatient departments of to- 
morrow will not be limited to the 
diagnosis and curative treatment of 
disease but will be extended to in- 
clude procedures which concern 
the preservation of health. Service 
rendered in a number of hospitals 
has already transcended mere cura- 
tive measures. 

There are now many clinics for 
maternal health, for prenatal and 
postnatal care and for well babies. 
Case finding in tuberculosis, respon- 
sibility for the families and contacts 
of syphilitics, the early recognition 
of cancer, rheumatic fever and heart 
disease are activities which some 
outpatient departments are not con- 
tent to leave entirely in the hands 
of health departments. 

In a few places, notably the Bos- 
ton Dispensary and Syracuse Uni- 
versity, home care has been under- 
taken in connection with ambulant 
service. Extension of such activities 
seems inevitable and it may confi- 
dently be expected that the hospi- 
tals of tomorrow will tend to assume 
more and more the role of health 
centers. As such they will continue 
to function as stations for the diag- 
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nosis and treatment of disease but 
at the same time they will be main- 
taining the closest contact with the 
health department as well as with 
other community agencies and in- 
stitutions engaged in social welfare 
and the fostering of mental and 
physical well being. 

If such associations are to be ef- 
fective the dwelling of the patient 
can not be too far from the hospital. 


‘From many points of view it is 


surprising that there has been so 
little districting of medical care. 
Hospitals like the New York Hos- 
pital draw patients from every bo- 
rough of Greater New York and 
from Long Island, Connecticut and 
New Jersey. The clientele which 
resides in the district immediately 
about the hospital constitutes only 
a fraction of the total. 


Narrow Zone Likely 


It seems inevitable that in the 
near future the service of each out- 
patient department will for the sake 
of efficiency, if for no other reason, 
be restricted in large part to the 
community which surrounds it. 
Under such circumstances the ideal 
of a complete and continuous med- 
ical and health service for the indi- 
vidual and a sense of responsibility 
for the health of the community 
may gradually replace the segmental 
and interrupted medical care now 
represented by diagnostic clinics, by 
hospitalization insurance, by socie- 
ties for the prevention of this and 
that and by a host of organizations 
seriously engaged in one or another 
of the numerous activities which 
contribute to health. In the devel- 
opment of outpatient departments 
such concepts will perhaps be de- 
terminant. 

3. Effects on Practice and Teach- 
ing: No such development of out- 
patient departments as has been 
mentioned can be accomplished 
through the unaided efforts of a 
voluntary part time staff. For effec- 
tive medical care—and more par- 
ticularly for successful integration 
of curative and preventive medicine 
—a great increase in staff and the 
full time attention of not a few ma- 
ture able practitioners of medicine 
will be necessary. 

If, as has been suggested, the cli- 
entele of outpatient departments is 
to be derived from group who can 
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pay in one way or another for med- 
ical service, voluntary participation 
without remuneration of physicians 
will no longer be appropriate. 

On the contrary, funds will be 
available and if properly managed 
and adjusted will provide to partici- 
pating physicians payment com- 
mensurate with the dignity of the 
profession and the needs of the in- 
dividual. According to location and 
circumstances such __ participation 
may be on a full time or part time 
basis for physicians of the staff of 
the hospital and of the community 
which the outpatient department 
serves. 


In the recent past the work of 
outpatient departments has not 
been widely sought by young men 
because understaffing and _ over- 
crowding have made the work un- 
satisfactory for those who have 
enjoyed the order and relative pre- 
cision of a well run hospital ward. 
It is generally recognized, however, 
that the problems of the outpatient 
department have at least equal edu- 
cational value. 


There should be no unsurmount- 
able difficulty in introducing into 
the outpatient department a staff of 
residents, assistant residents, interns 
and fellows comparable to that al- 
ready existent in the wards of our 
hospitals. Such a service would be 
sought by our best young men, pro- 
vided the clinical work was ade- 
quately supervised and conducted 
on a high educational level. 

To accomplish this, _ staffing 
should be sufficent to permit not 
only detailed consideration of diag- 
nosis and treatment but also studi- 
ous attention to the patient’s gen- 
eral health and medical progress, 
when he was outside the walls of 
the hospital. 

There are at present few, if any, 
places where staffing of this type 
has been achieved. That it has not 
may be attributed first, to the his- 
torical development of dispensaries, 
and second, to a natural hesitation 
on the part of hospitals to devote 
large funds to sudden changes in 
policy and scope of work. 

The expense of such an experi- 
ment would not be inconsiderable 
for if it is to be tried at all it should 
be adopted on a somewhat large 
scale with simultaneous appoint- 
ment of the necessary participants, 





with ample provision for nursing, 
social service and nonprofessional 
assistance and above all with ade- 
quate supervision by older and 
more experienced men to act both 
as consultants and teachers. 

There is a certain urgency in con- 
sideration of such developments. 
At the end of the war—and to some 
extent before it is ended—a large 
number of able young men will be 
seeking further training and educa- 
tional opportunities. The number 
of clinical posts in the wards of our 
hospitals is entirely insufficient to 
meet the demand—indeed, it is not 
large enough to take care of the 
needs of each year’s graduating 
classes. 


Postwar Funds Possible 


If more positions for clinical - 
training are to be provided, the 
outpatient department would seem 
to be the logical place in which to 
locate them. In the period immedi- 
ately following the war, funds 
necessary to finance such a develop- 
ment may be available because of 
the widespread interest of govern- 
mental and privately endowed agen- 
cies in the post war education of 
returning veterans. 

Exploitation of this situation 
might assure better medical care 
and health supervision throughout 
the country and at the same time 
might provide an enormous exten- 
sion of opportunities for graduate 
medical education. It would also 
have a profound effect on the teach- 
ing of undergraduate medical stu- 
dents since it would, insofar as it 
was developed in teaching hospitals, 
focus their attention on both the 
curative and the preventive aspects 
of disease and would lead to pre- 
occupation with problems of health 
as well as with those of sickness, a 
point of view which can never be- 
come real through precept and lec- 
tures but only through constant 
daily observation of exemplary care. 

It is my conviction that in the 
next five years the hospitals of this 
country will have an unprecedented 
opportunity to develop their out- 
patient departments and thereby to 
make an outstanding contribution 
both to medical practice and to 
medical education. 

It is perhaps more than an op- 
portunity—it may represent an obli- 
gation to the medicine of the future. 
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Progress on Pensions 


THE PENSION CommirTEE of the American Hospital 
Association, made up of representative administrators, 
hospital trustees and others with pension plan experi- 
ence, is at work on recommendations that will lead 
to greater security for hospital employees. 

It has undertaken the task of gathering and sifting 
all necessary general information, of exploring a 
variety of alternatives and of studying pension system 
problems that are peculiar to the field. The result 
should be a pool of material more comprehensive 
than the individual hospital organization could hope 
to assemble. 

After polling the Association membership, results 
of which are reported elsewhere in this issue of 
HOSPITALS, the committee is recommending to the 
Board of Trustees that nonprofit hospitals be brought 
under provisions of the Social Security Act including 
both old age and unemployment benefits. This is one 
aspect of the subject that has been debated for some 
time. 

The questionnaire returns show that there still are 
a number of hospital administrators who approve 
federal old age benefits, but do not approve unem- 
ployment benefits for hospital employees. The com- 
mittee’s recommendation is based not only on the 
predominantly favorable vote, but also on the reason- 
ing that hospital employees should be entitled to the 
same benefits as are employees in industry. 


Benefits under the old age pension plan are very 
real and important, particularly to the lower paid 
employees. Unemployment benefits, while often not 
applicable strictly from the standpoint of unemploy- 
ment in the hospital field, do in many instances pro- 
vide benefits to employees who resign or are dis- 
charged, so that employees of nonprofit hospitals 
without such benefits feel they are being discriminated 
against. 

There is added incentive for amending the federal 
Social Security Act so that it may cover employees 
of nonprofit hospitals. This is the fact that the govern- 
ment is guaranteeing such benefits at an extremely 


low cost. 

The Pension Committee is continuing its delibera- 
tions. Its action to date has been no more than a 
recommendation to the official bodies of the Associa- 
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tion. This recommendation nevertheless represents 
the committee’s considered opinion. By publishing 
the findings and conclusions at this time, it is hoped 
that discussion thus stimulated will lead to a final 
decision that serves the best interests of all hospitals, 


ae 


Hospital Care in 1944 


THE ANNUAL REPORT of the American Medical Asso. 
ciation on hospital service during the past year is again 
available for study. The significant finding of this 
report is the marked increase in hospitalization of the 
civilian population. This increase undoubtedly is 
affected by the greater ability of the population to 
meet the cost of service and by crowded housing con- 
ditions which prevent illness being cared for in the 
home. 

Evaluation of these various factors is important in 
considering the need for additional hospital beds. It 
would be a mistake to discount the increased use of 
hospitals resulting from an ability to meet hospital 
costs. On the other hand, indexes measuring the utiliza- 
tion of hospitals for obstetrical service indicate that 
a large segment of the public formerly cared for at 
home is demanding hospital service. 

The American Medical Association’s study of hos- 
pital personnel is of interest. Figures seem to show 
an increase in the number of hospital employees. This 
increase, however, is in proportion to the larger number 
of patients treated. As the journal points out, this 
apparently satisfactory trend must be discounted in 
view of the lower quality of experience and ability of 
many new employees. It would be interesting also to 
know how much of this increase is a more accurate 
reporting of employee data, which has not been col- 
lected from hospitals for the same number of years 
as have other statistics. 

The American Medical Association at great expense 
and effort prepares these statistics yearly. The hospital 
field is indebted to that organization for its work 
through the years in accumulating these important 
aids to better hospital planning. 
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Mr. Roosevelt’s Contribution 


LOOKING BACK over a dozen years, it is easy to see 
that Franklin D. Roosevelt has left the stamp of his 
strong personality on all the intertwining interests of 
health care. 

When Mr. Roosevelt took office in 1933, conditions 
were such that the long range trend toward better 
distribution of medical and hospital care might easily 
have suffered a reversal. Instead, the intervening period 
has been one of sharp acceleration, and no small part 
of this is attributable—directly and indirectly—to the 
late President’s influence. 

Some of our forward looking projects today, for 
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example, are an expansion of hospital facilities based 
on need, and the extension of adequate medical care 
into economic areas heretofore neglected. 

It was in 1935-36 that the U. S. Public Health Serv- 
ice and the Works Progress Administration undertook 
the National Health Survey that resulted in scores of 
reports. Among the subjects covered were “general 
illness findings,” ‘‘medical care,” “hospital facilities,” 
“outpatient department facilities’ and “chronic 
disease.” 

While that survey would not have been a suitable 
basis for today’s Hospital Construction Bill, it was a 
necessary preliminary. 

Also out of those 12 years came some projects which 
threatened the foundations of both the practice of 
medicine and the voluntary hospital system in Amer- 
ica. These threats have not materialized, however, and 
it is unquestionably true that debate over principles 
and methods, sometimes fierce and unpleasant, has 
served to educate the public on its needs and on the 
available means of fulfilling them that are both sound 
and progressive. 

In the fields of health care as elsewhere an exact 
measurement of Mr. Roosevelt’s personal contribution 
is not yet possible. His death came on the eve of great 
developments in all aspects of American life. We can 
nevertheless see today that these developments are 
rooted in his deep humanitarian spirit and his limit- 
less expenditure of energy on behalf of the unfor- 
tunate. 
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The Health Center 


INCREASED INTEREST throughout the country in hav- 
ing hospital service more readily available is leading 
many communities to plan the construction of a hos- 
pital, The headquarters of the Association receives 
almost daily inquiries from local committees asking 
for information and advice about construction. In 
many of these inquiries there is evidence of an en- 
thusiasm beyond the professional and financial re- 
sources of the community. 

Replies to those who inquire of the Association are 
designed to present all factors that must be studied 
before a decision to build a hospital can be made. 

In this issue the United States Public Health Service 
presents a plan for a public health center for the com- 
munity that needs a few beds but cannot support a 
hospital that offers all the diagnostic and therapeutic 
facilities implied in complete hospital service. 

The Commission on Hospital Care as well as the 
Public Health Service is now studying the pattern 
that will make at least emergency hospital service 
available in communities where the distribution of 
population is so thin as to contra-indicate the construc- 
tion of a hospital which can render adequate and com- 
plete service. The problems of staffing and equipping 
such a health center unit and of planning its relation- 
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ships with nearby larger hospitals are still largely un- 
resolved. 

It is fortunate that both the United States Public 
Health Service and the Commission on Hospital Care 
are considering this whole problem. It will take the 
best planning of everyone in the hospital field to de- 
velop these health center units so that they can render 
a satisfactory quality of care, and yet be organized in 
such a way that the service is properly balanced; so that 
illnesses beyond the resources of such a unit may be 
referred elsewhere for the care required. The health 
center is a possible answer for many communities now 
most inadequately served by hospitals and physicians. 
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Diagnostic Services 


THE HosPITAL plays an important part in the public 
health services of its community through cooperation 
with public health officials and with other health agen- 
cies, both voluntary and public. Often the staff and 
physical facilities of the hospital may be used to ad- 
vantage in the establishment of special clinics in the © 
field of preventive medicine. Hospital personnel often 
can assist in educational programs in the field of public 
health. 

Considering public health in its broadest sense, the 
most significant contribution by the hospital is the 
treatment of each patient. Continued improvement in 
the quality of treatment for individual patients is the 
primary aim of the hospital. The availability of ade- 
quate diagnostic facilities is of major significance in 
determining the quality of care to patients. 

Hospitals then have a great responsibility in mak- 
ing available diagnostic services in as generous a fash- 
ion as is compatible with the best medical practice. 

Hospital trustees and administrators should con- 
tinually study charges assessed for diagnostic pro- 
cedures, gauging whether the charges for these services 
are a deterrent to the ample use by the professional staft 
of these important aids to modern medicine. The pres- 
ent financial circumstances of hospitals in many in- 
stances permit the consideration of adjustment in hos- 
pital rates. Most hospitals, in comparing expenditure 
with income, are giving careful thought to the use of 
any excess of income to better payment of hospital per- 
sonnel. The whole hospital field has, through this 
process, increased substantially the income of hospital 
employees. 

Hospitals in financial planning should consider not 
only the need for better employee salaries, provision 
for depreciation and other contingencies, but also 
whether in some instances revenue from charges for 
diagnostic tests might not advantageously be reduced. 
Such a decision might well result in greater availability 
of such services to the professional staff and patients 
in the interests of better hospital and medical care, and 
thus greater public health service. 
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O* JuLy 1, 1941, a 35 millimeter 
photofleurographic unit was 
installed at the University Hospital 
so that miniature films might be 
taken of all patients registering for 
the clinics or for admission to the 
hospital. This provides a perma- 
nent record of the patient’s chest 
condition at that time. The instal- 
lation was made possible by assist- 
ance from the W. K. Kellogg Foun. 
dation. 

Approximately 30,000 patients 
register each year and all patients 
coming to the hospital receive this 
service. The unit is located adjacent 
to the registration department and 
the blood serology unit so that pa- 
tients proceed routinely from the 
registration department to the blood 
serology and hematocritic unit and 
then to the photofleurographic unit 
(see cut). Thereafter the patients 
proceed to the clinics for examina- 
tion. 

Each weekday films for the pre- 
ceding 24 hours are developed dur- 
ing the noon hour. They are in- 
terpreted immediately after and any 
cases having an abnormal chest re- 
ported as falling in group C on the 
“report of admission chest roent- 
genogram”’ form are sent immedi- 
ately to the clinic in which the 
patient is being examined. 

The majority of the patients 
register during the morning hours 
and since the examinations initiated 
in the afternoon would not ordi- 
narily be completed on the same 
day, the examining physician is in 
possession of this information while 
the patient is still at the hospital 
and when steps may be taken to 
initiate further studies. 

When patients are registered, the 
information is recorded on a master 
card which is printed with hecto- 
graph ink. The typewriters in the 
registration department are 
equipped with hectograph ribbons 
and information regarding the pa- 
tient’s name, number and service 
on which registered is recorded on 
the top portion of the report of ad- 
mission chest roentgenogram and on 
the stub which appears on the right 
end of this report. This procedure 
prevents transposition of figures 
and other errors which could occur 
if the information were transferred 
to the roentgenogram report at a 
later time. 

It is true that emergency cases 
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LOCATION of photofleurographic unit near registration department speeds examinations. 


CHEST FILMING 
All Patients, Employees, Volunteers 


A. B. COOK 


ASSISTANT DIRECTOR, UNIVERSITY 
HOSPITAL, ANN ARBOR, MICH. 


can not be handled through this 
unit. However, arrangements are 
made to have these patients clear 
through this unit as soon as their 
condition will permit. No charge 
has been made to the patient for 
this service. 

Patients who return to the hos- 
pital over a period of time must re- 
register once each 12 months. At the 
time of reregistration the blood 
serology, hematocritic examination 
and the photofleurographic exam- 
ination are repeated. 

This service is rendered to all pa- 
tients, clinic and private; after three 
and one half years’ operation of 
the unit we find that many patients 
have heard of this service before 
coming to the hospital and are 
anxious to receive it. 

All employees of the hospital re- 
ceive a photofleurographic examin- 
ation of the chest at the time of 


employment. This examination is 
repeated once each 12 months. Em- 
ployees working on the _ tubercu- 
losis units receive a chest examina- 
tion once each three months and 
again three months after leaving the 
tuberculosis service. Employees also 
receive other examinations, which 
are beyond the scope of this report. 

All volunteers serving in the hos- 
pital are required to have a chest 
examination upon entering service 
and if absent for three months or 
more must have another examina- 
tion upon resuming service. 

In addition to the routine photo- 
fleurographic examination of all pa- 
tients, employees and volunteers, 
arrangements have been made by 
the Ann Arbor school system to 
make this service available to chil- 
dren in school. 

A study of the findings was re- 
ported in the November 1943 issue 
of Hospirats by Dr. Fred Jenner 
Hodges, chairman of the depart- 
ment of roentgenology, University 
of Michigan. 
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Units for the care of patients 
afflicted with tuberculosis are main- 
tained on the seventh and eighth 
floors of the hospital. The seventh 
floor has been designated for the 
care of the medical tuberculosis 
patients and the eighth floor for the 
surgical tuberculosis patients. Each 
of these units is provided with treat- 
ment rooms, physicians’ offices and 
class rooms. 

We have read the very fine article 
of Doctors Block, Tucker and Bach- 
meyer in the November 1944 issue 
of HospPITALs and we note that the 
findings at the University of Chi- 
cago clinics coincide with our ex- 
perience. 

Our objective is to see that every 
possible means is taken to detect 
the presence of the disease tubercu- 
losis in patients, employees and vol- 
unteers so that proper precautions 
may be exercised and treatment 
undertaken. 


SUMMARY 

1. The 35 millimeter film pro- 
vides a permanent record of the pa- 
tient’s condition at the time of 
registration. 

2. The film is developed and in- 
terpreted and results are made avail- 
able to the physician while the 
patient is receiving his initial ex- 
amination. 

3. Patients who continue to come 
to the hospital over a period of 
time receive re-examination once 
each 12 months as they are re- 
registered. 


4. All patients, employees and 
volunteers receive the photofleuro- 
graphic examination once each 12 
months. Additional examinations 
are given to individuals serving on 
the tuberculosis units once each 
three months. 


5. Provision has been made on 
the seventh and eighth floors of the 
general hospital for the care of pa- 
tients afflicted with the disease tu- 
berculosis. 


6. Patients have heard of the 
miniature filming service before 
coming to the hospital and are 
anxious to receive this examination, 
even though coming to the hospital 
for conditions entirely unrelated to 
the chest. 

7. After three and one half years 
of operation the results have proved 


Very satisfactory to all parties con- 
cernes|, 
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Inter-American Cooperation for Health 





STUDENTS in clinic pharmacy in Peru. 


THROUGH THE Institute of Inter- 
American Affairs, an agency of the Office 
of Coordinator of Inter-American 
Affairs, the United States is cooperating 
with 18 of the other American republics 
in a well-organized program of health 
work, according to Dr. Janet W. Mackie 
of the O.C.I.A.A. 


A summary of accomplishments under 
the program records the completion of 
construction, expansion or remodelling 
of 28 hospitals, 27 health centers and 
17 dispensaries and infirmaries. In ad- 
dition, the provision of mobile health 
services in remote areas, augmenting 
urgent needs for trained personnel, has 
been instrumental in the organization of 
training schools and training courses. 
Today professional nursing education in 
the other American republics is being 
accelerated on a broad scale through 
the assistance of United States per- 
sonnel in the training of nurses in 16 
of these countries. 


The Inter-American health and sani- 





TAKING blood in an experimental station. 


tation program involves a continental 
pooling of funds, knowledge, equipment 
and training facilities toward the 
achievement of the major goal of rais- 
ing hemisphere health standards. Most 
of the cooperative agreements, originally 
negotiated for a period of two years, 
have been extended to as long as five 
years, widening the scope for personnel 
training. The aim is to develop nurse 
training courses with United States 
assistance to the point where the Amer- 
ican republics will be able to carry on 
nursing education and administration 
entirely on their own. 

Approximately 53 North American 
nurses have been working in the re- 
publics under this program. They per- 
form varied duties as consultants to 
schools of nursing and other nursing 
services, in directing nursing schools, 
in supervising hospitals used as practice 
fields and in assisting professional pub- 
lic health nursing courses. Beyond their 
professional activities, they personify 
the Good Neighbor in action. 





LESSON in an Ecuador classroom is explained with chalk drawing of sub-skin functions. 





















Chimactic Phase of War 
Adds to Confusion Over 


NURSE DRAFT 
LEGISLATION 


N ADEQUATE SUPPLY of nurses for 
A the Army continues to be a 
problem and the final solution had 
not been reached when this issue 
of HosPiIrALs went to press. 

The rapid strides of the Army in 
Europe have affected voluntary en- 
listment, which was stimulated by 
President Roosevelt’s speech in Jan- 
uary and further encouraged by the 
testimony before Congress stressing 
the need for a draft of graduate 
nurses. 

Late in April there had been no 
indication of Congress’ intention in 
regard to the Nurses Draft Act. It 
passed the House of Representa- 
tives and was reported favorably to 
the Senate. However, action by the 
Senate had been deferred in favor 
of other legislation. 


Warns of Dangers 


Dr, Donald C. Smelzer, president 
of the American Hospital Associa- 
tion, told the* Senate Military 
Affairs Committee at its hearing on 
March 23, “Legislation is necessary, 
but without provision for other 
than military needs, specifically for 
the registration, classification and 
orderly distribution of nurses on 
both military and civilian fronts, a 
bad situation will be made much 
worse, with benefit to no one.” 


Sen, Elbert D. Thomas (Utah), 
chairman of the Committee on 
Military Affairs, recently said, “I 
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have no heart to push the nurses’ 
bill affecting only a relatively small 
proportion of women, now that the 
Senate has turned down the man- 
power bill and the freezing of 
workers in war jobs. At least there 
should be final action on the man- 
power bill to see if there is any dis- 
position to do anything at all about 
it before we try to draft nurses.” 

Senator Thomas also said that 
an amendment would be offered to 
the nurse bill to prevent the draft 
from being used if enough nurses 
could be recruited voluntarily. Sen. 
Lister Hill of Alabama was named 
to guide the nurses’ bill when it 
reaches the floor. 

The Senate Military Affairs Com- 
mittee voted unanimously to 
broaden the House-approved bill 
to permit the induction of married 
women. As it left the House, the 
bill provided for the induction of 
unmarried nurses from 20 to 45 
years old and directed that they be 
offered Army or Navy commissions. 











With a view to basing exemptions 
on dependency alone, the comrnit- 
tee struck out House language 
making the draft inapplicable to 
“married women whose marriage 
occurred prior to March 15, 1945.” 

This left exemption simply for 
women with dependent children or 
with children under 18 years old. 
Another House provision designed 
to exempt members of religious 
orders from induction was _ broad- 
ened to cover those studying for 
religious service in all denomina- 
tions. ; 

In a formal report the commiitee 
said, ‘““There is an immediate and 
urgent need for a minimum of 
5,000 nurses to be sent overseas at 
this time to relieve nurses who are 
approaching a state of physical ex- 
haustion because of the strenuous 
conditions brought about by the 
critical nurse shortage.” 

No recent statement had been re- 
leased to the public by the secre- 
tary of war or the surgeon general 
of the Army which would corrobo- 
rate their earlier statements of need 
for nurses as presented in testi- 
mony supporting the Nurse Draft 
Bill. There has been no statement 
that the Army’s rapid strides have 
reduced the need for nurses. If 
voluntary recruitment is to con- 
tinue with any success, it appears 
imperative that the Army must 
clearly reiterate its present need for 
nurses. 


Patient Load Still Rising 

A War Department spokesman 
said that the patient load in mili- 
tary hospitals is continuing to rise 
and will reach a peak after V-E 
day. Although 60,000 nurses by 
June 1 is the present stated Army 
requirement, developments in Asia 
may increase the required number. 

The Navy recently advised that 
all its appointments in the Navy 
Nurse Corps have been filled and 
surplus applicants are being re 
ferred to the Army. 

According to the American Red 
Cross, applications for enlistments 
by nurses reached 5,500 in the week 
immediately following President 
Roosevelt’s speech, but have steadily 
decreased from 2,500 a week to the 
current total of less than 500 4 
week. 
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After Mr. Roosevelt’s speech and 
up to April 7, the Red Cross had 
received 17,304 applications from 
nurses. Of this number, the Red 
Cross has certified 15,245 to the 
armed forces with a total of 14,067 
certified to the Army. 

Red Cross certification indicates 
that the nurse is professionally 
ualified. From such a list of cer- 
tifications the Army must select the 
women who are physically quali- 
fied. Approximately 80 per cent of 
certifications are found physically 
eligible for Army commissions. 


The last figures released by the 
Army indicate that the Nurse Corps 
totaled 49,300 as of April 1. This 
represents an approximate increase 
of 7,300 from the 42,000 nurses in 
the corps at the time of President 
Roosevelt’s appeal in January. 


Streamline Procedure 

It is reported that the War De- 
partment has streamlined its pro- 
cedure of commissioning nurses 
after they volunteer so that the 
average elapsed time has been re- 
duced to two weeks. The Red Cross 
reports also that applications for 
enlistment are processed promptly 
by its organization, although there 
is often delay in obtaining the 
necessary information from inter- 
ested applicants. 

The Red Cross will conduct per- 
sonal interviews until May 10 with 
all nurses classified as “available” 
and especially as 1-A by the Pro- 
curement and Assignment Service. 
The National Nursing Council for 
War Service endorsed this project 
and urges support. 

This follow-up program is de- 
signed to determine the nation’s 
nursing resources available to meet 
the Army’s quota without interfer- 
ing with essential civilian nursing. 
The council urged all employers of 
furses to cooperate in allowing 
“available” nurses to be inter- 
viewed at their places of employ- 
ment. “There must be no delay if 
applications resulting from the in- 
terviews are to be processed in time 
to meet the Army’s June 1 require- 
ments,” said Elmira B. Wickenden, 
executive secretary. 

The Red Cross goal during the 
tecruitment campaign is personal 
contact with all “available” nurses 
in 18 states with the largest train- 


MAY 1945 





ing schools. The group hopes to 
interview some 30,000 to 50,000 
women. 

During the week of April 9, Col. 
Florence A. Blanchfield, superin- 
tendent of the Army Nurse Corps, 





who returned to Washington April 
3 after a three months’ inspection 
of nurse activities in Europe and 
North Africa, declared, “nursing 
service in both theaters is well or- 
ganized and well administered.” 








DANGER OF SHORTAGE IS STILL SERIOUS 








MILDRED RIESE 
Nurse Recruitment Officer 
American Hospital Association 


HE DANGER Of the nursing short- 
‘os is still serious and the need 
for nurses will go on beyond the day 
of final victory. Student nurse re- 
cruitment efforts must be doubled 
and the following national pro- 
grams have been planned to assist 
you: 

OWI Radio Bureau has arranged 
for U. S. Cadet Nurse Corps na- 
tional network allocations the week 
of May 7. 

National broadcast of Cadet 
Nurse Corps induction ceremony on 
National Hospital Day, May 12, 
Mutual network, 3:30 to 4 p.m. 
EWT. 

A commercial movie news trailer 
about the U. S. Cadet Nurse Corps 
will be released on May 10. 

National and local publicity will 
increase greatly the number of in- 
quiries about U. S. Cadet Nurse 
Corps in all hospitals, whether or 
not they are connected with a school 
of nursing. It is most important 
that hospital administrators be 
sure that there is a sufficient num- 
ber of well-trained personnel (paid 
or volunteer) with enough time to 
answer, in an enthusiastic manner, 
inquiries from the prospective stu- 
dents, their parents and the public. 

One individual instance of neg- 
lect or thoughtlessness will do an 
inestimable amount of damage in 
regard to student nurse recruit- 
ment, which is a vital concern to 
hospitals and the public. 

During a recent Washington visit 
I talked with several members of 
the Division of Nurse Education, 
U. S. Public Health Service. They 
feel that the American Hospital 
Association cadet nurse recruitment 
campaign is most timely because 
the latest figures on student nurse 
recruitment show that recruitment 
efforts must be redoubled. Further- 
more, it is stressed that hospital 


administrators’ assistance is urgent- 
ly needed to recruit applicants for 
the 10,000 opportunities to join the 
Cadet Nurse Corps before June 30. 

Many schools of nursing through- 
out the country are scheduling June 
classes this year and are taking some 
of their proposed September ad- 
missions in June, according to 
Lucile Petry, director of the Divi- 
sion of Nurse Education, who says: 
“If possible it is essential that every 
school of nursing add a June Class.” 

Cadet Nurse Recruitment Week 
has laid a good foundation for con- 
tinued student nurse recruitment. 
Many schools are opening classes 
in July, August and September. 
Several new ideas probably have 
developed from your thoughtful 
preparations for Cadet Nurse Re- 
cruitment Week, and you recognize 
the importance of telling the pub- 
lic of the advantages of nursing 
education and nursing careers. You 
cannot afford to have good nurses’ 
training schools start classes with- 
out full enrollment. 

National Hospital Day cere- 
monies, featuring induction service, 
give excellent opportunities to pay 
tribute, individually and collective- 
ly, to the student nurses and the 
U. S. Cadet Nurses, who deserve 
public recognition for maintaining 
nursing care in civilian hospitals in 
addition to completing the courses 
of study in their schools of nursing. 
Informing the public of this well- 
earned credit will have a far-reach- 
ing effect upon student nurses and 
young women who are considering 
the opportunities of a nursing 
career. 

After a discussion of the state and 
local plans for student nurse re- 
cruitment with the members of the 
staff of the Division of Nurse Edu- 
cation, it seems advisable for me to 
plan to assist the hospital adminis- 
trators in their home states. If you 
have some problems which need 
immediate attention, I shall be glad 
to hear of them. 
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Curbing Mortality of the 


PREMATURE INFANT | 


a oF the disgraceful infant 
mortality due to prematurity 
(30.4 per cent of the total of 113,492 
deaths in infants under the age of 
one month in the United States as 
recently as 1942), doctors, hospitals 
and public health departments 
throughout the country have begun 
to attack the problem of the pre- 
mature infant. There is no defen- 
sible reason in the world why a 
preventable death of a mother or 
baby should be permitted to occur. 
They have no business dying, and 
we have no business letting them 
die. 


Accusation and Challenge 


Each preventable death is an ac- 
cusation and a challenge; because 
of the complexity of the medical 
and social problems involved in 
this salvage of life, the challenge is 
electrifying. A complex machinery 
is being evolved, from the U. S. 
Government down to the local 
communities, to build up the re- 
search organizations needed to 
learn more about the prevention 
and treatment of prematurity, the 
medical and hospital organizations 
necessary to treat both the parents 
and the infants who are victims of 
the unnecessary causes of prema- 
turity, and the social organizations 
necessary to teach the public the 
important facts of the problem, and 
to help provide the means now 
being developed for the eradication 
of the causes of these inexcusable 
deaths. 

Before the beginning of World 
War II, plans of one sort or an- 
other were in process of develop 
ment or actively functioning in 28 
states, the District of Columbia, 
and Hawaii, ranging from prelim- 
inary surveys of the situation in 
some states, to the actual establish- 
ment in Massachusetts of 48 pre- 
mature stations with specialized 
facilities for transportation of pre- 
mature infants to these stations 
from any portion of the state. 
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HENRIETTA HERBOLSHEIMER, M.D. 


CHIEF, DIVISION OF MATERNAL AND CHILD 
HYGIENE, DEPARTMENT OF PUBLIC HEALTH 
SPRINGFIELD, ILLINOIS 


Illinois has been one of the pio- 
neers in this life-saving. project. For 
a number of years two premature 
stations have been functioning in 
Chicago: one in Cook County Hos- 
pital and one in the Sarah Morris 
Children’s Hospital, both of which 
have produced admirable reduc- 
tions in the mortality rates of pre- 
mature infants as compared with 
previous statistics in Illinois and 
with present statistics in many parts 
of the country. 

And in the last three years, two 
more premature stations have been 
developed in the state, under the 
direction of the Illinois State De- 
partment of Public Health, which 
provide coverage for the southern 
and central portions of the state. 
Additional stations are planned for 
development as soon as the war 
emergency permits. 

The work of these two stations 
in southern and central Illinois is 
divided into three phases: (1) the 
transportation of the premature in- 
fants from the place of delivery to 
the premature station by the means 
of portable premature ambulances 
attended by personnel trained in 
the use of the ambulances and in 
the care of the premature infant; 
(2) the treatment of the premature 
infant by every method available 
for the maintenance of its life 
until it has gained a normal new- 
born weight; and (3) the correla- 
tion of the work of the social serv- 
ice and the public health nursing 
departments for the improvement 
of the conditions in the home in 
order to maintain in the home the 
good results produced during the 
hospitalization of the infant in the 
premature station. 

The transportation of a prema- 
ture infant in good condition from 
the place of delivery to a station 
in a hospital 200 miles distant is 


now an established fact. In I]! ‘nois, 
transportation of this type has been 
effected in portable prematur: am. 
bulances with the attendance of a 
nurse trained in the care ©! the 
premature infant, and the s«veral 
times that it has been accomp! ished 
it has resulted in the arrival of the 
infant — sometimes weighing less 
than 2 pounds — at the premature 
station in satisfactory condition. 

The portable premature ambu- 
lance is an airtight compartment, 
fitted with heating elements and 
humidity apparatus, oxygen supply, 
and emergency drugs and other life. 
saving devices, the whole not much 
larger than a modern piece of air- 
plane luggage. It recreates as closely 
as possible the environment which 
the premature infant left too soon, 
and is actually a first aid station in 
a portable oxygen tent. 

The actual treatment of the pre- 
mature infant in the hospital pre- 
mature station is directed toward 
two chief objectives: (1) to provide 
a medium for the infant which 
simulates physically as closely as 
possible the environment which the 
infant left before its requirements 
for life in the external world were 
completely attained, and (2) to pro- 
vide for the infant the specialized 
type of feedings and medical care 
essential for its further develop- 
ment to the stage of the normal 
newborn. 


Under Constant Supervision 


The environment is provided by 
the employment of oxygen beds 
and heat beds which produce the 
proper temperature. humidity, and 
oxygen content necessary for the 
maintenance of life ungil the vari- 
ous organ systems have developed 
sufficiently to carry on adequately 
the functions required of them for 
life. During their treatment in the 
oxygen and heat beds, the infants 
are under supervision 24 hours a 
day by nurses specifically trained 
in the care of prematures, and have 
available the services of a pediatri- 
cian in the event of complications 
which require medical care by 4 
specialist trained in the care of the 
premature infant. 

For infants whose parents cannot 
defray the cost of this expensive 
technical hospital and nursing care, 
the State of Illinois assumes the 
financial burden, and furnishes the 
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Di adele BY the Illinois Department of Public Health, administered 
by the State Division of Maternal and Child Hygiene, financed by funds 
from the United States Children’s Bureau, the program described by 
Dr. Herbolsheimer is of significant interest because it is designed to pro- 
vide extended and improved care for the prematurely born infant by 
means of premature centers established in voluntary hospitals in strategic 
areas throughout the state. The State Department formulates policies, 
procedures, and standards; approves the selection of areas for premature 
centers; pays cost of the program, and tabulates and evaluates statistical 
returns. The local health officer, with consultation from the State De- 
partment, may administer the program locally in cooperation with the 
local hospital and medical society, local public health service, and other 
agencies. 


Standards for premature stations include location, space, physical 
equipment, hospital practices and policies, medical records, and nursing 
service in and out of the hospital. Hospitals are paid a per diem rate 
not to exceed $8, in accordance with the Children’s Bureau formula for 
payment for EMIC cases. The period of care for which payment may 
be made is limited only by the need of the infant. 


In addition to payment directly to hospitals for hospitalization in the 
premature center, the Illinois program includes the services of a pedia- 
tric consultant whose duties are to render medical care to those infants 
in the premature center who have no attending physician and to act in an 
advisory capacity to the attending physician when and if such advice is 
sought. Infant economic eligibility has been reduced to a very simple for- 
mula: The attending physician is the judge as to the inability of the 
family to finance hospitalization. In cases where no decision has been 
reached as to financial eligibility the premature may be admitted to the 
center and given care for such time as decision is pending.—Hugo V. 








Hullerman, secretary, Council on Professional Practice. 








care of a pediatrician for those who 
have no private physician, or for 
those infants brought in from such 
a distance that their private physi- 
cian is unable to care for them dur- 
ing the period of hospitalization. 
Blood transfusions, plasma, fluids, 
and all the special drugs and medi- 
cations which may be necessary are 
provided, and when breast milk is 
not available, that also is provided 
from the breast milk collections in 
the hospital. 


Nurses’ Role Vital 


As important as the actual life- 
saving activities of the premature 
station are the activities of the 
public health nurses who study the 
home before the discharge of the 
premature infant from the hospital, 
i order to improve or actually to 
provide the necessary facilities in 
the home, and to educate the 
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family in the care of the infant. 

Without this preliminary work, 
many of the premature infants 
graduated from the hospital would 
return shortly for further hospital- 
ization due to regression in their 
condition, or for treatment of newly 
acquired diseases, especially pneu- 
monia and diarrhea, which are 
prone to occur in premature in- 
fants exposed to unfavorable envi- 
ronments. This home nursing care 
may be continued as long as is 
necessary, at the request of the 
physician. 

Actually, the problem of the pre- 
mature infant resolves itself into 
two basic factors: the prevention of 
premature delivery, and the pro- 
vision by responsible authority of 
the necessary care, immediately and 
equally, for those infants who are 
delivered prematurely. Since the 
premature delivery of infants is due 


primarily to two causes—one being 
the accidents which may occur in 
the form of intercurrent disease 
during pregnancy, and the other, 
the presence of venereal disease in 
the parents—the prevention of pre- 
mature delivery can most efficiently 
be combated by adequate prenatal 
care for all mothers, and universal 
prenatal blood tests for syphilis, al- 
ready required in I!linois by a 
rigid state law. 

The physician who is following 
his patients carefully can generally 
recognize early evidence of be- 
ginning dangers to the mother and 
infant long before these dangers 
reach alarming proportions, and by 
the proper medical interference or 
treatment can prevent the develop- 
ment of difficult situations. Treat- 
ment of the mothers who show evi- 
dence of syphilis on the prenatal 
blood test, if instituted before the 
fourth month of the pregnancy, 
can prevent development of that 
disease in the infants, and can 
thereby prevent many cases of pre- _ 
mature delivery of infants, the 
death of infants and consequent 
delivery as stillbirths. or the de- 
livery of infants apparently normal 
at birth but subsequently disabled 
by spyhilis to the state of idiots, 
physically handicapped children, 
or syphilitic adults. 


Studies Under Way 


Long-range studies are now be- 
ing instituted in Illinois and in 
other centers in order to determine 
the later course and development 
of those infants whose lives are re- 
claimed in the premature station. 
One study recently reported from 
England shows that about 75 per 
cent of the prematures in the series 
there developed into normal chil- 
dren, a number much greater than 
that previously estimated. 

This salvage of human life is a 
vital function of the society which 
we are trying to build. and the loss 
of this reservoir of society due to 
ignorance, neglect, carelessness, and 
lack of opportunity must be elimin- 
ated for the benefit of a greater 
humanity. Percentages mean a 
great deal to students of these 
problems, although possibly little 
to the average layman, but to the 
individual infant whose death is 
preventable, that death is 100 per 
cent. And that death, at all costs, 
where preventable, must not occur. 
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SAVE TIME 


By Simplifying T ypewrtten Forms 


— and time study is ap- 
plicable to any job, wherever 


it occurs. The Purdue University 
War ‘Training Office, like many 
other organizations, must econo- 
mize on its typists’ time, on the use 
of typewriters and on the use of 
its technical staff. From various 
applications of motion study to the 
design of forms and to the utiliza- 
tion of typewriters, certain general 
principles relating to this type of 
work have been evolved. 


Reprinted by permission from Factory Man- 
agement and Maintenance, July 1944 
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ASSISTANT PROFESSOR OF INDUSTRIAL 
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1. Design the form for the user 
and his equipment. An interoffice 
letter form in its original layout 
carried the date on the right and 
the standard items at the left. As 
the form was used, this involved 
extra hand settings of the carriage. 
By training the typists, and with a 
new form, carrying all items to the 
left, interofice memos now flow 
more rapidly. 


TWENTY-FIVE PER CENT of typist's time 
is saved when she starts all lines a+ the 
left-hand stop, omits all punctuation jn 
the address, greeting, closure, and drops 
the dictator's initials and two of her own, 
Fig. | shows the old style, Fig. 2 the new, 


2. Provide spacing on the jorm 
to correspond to the typewriter, 
This is quite obvious but often 
neglected, particularly with the 
lines on forms that are to be repro. 
duced with a photographic process 
intervening, and with some reduc. 
tion in size. 

3. Place as many items as possible 
against the left-hand stop to which 
carriage is returned when line is 
shifted. A typical letter is shown 
in Figure 1. An improved letter 
form appears in Figure 2. This im- 
proved form follows rule 4 as well 
as rule 3. The new letter requires 
25 per cent less time. 

4. Eliminate all excess material 
from typing. In the letter shown in 
Figure 2, punctuation within the 
date, at the end of each line of the 
address, in the greeting and in the 
closure has been eliminated, as well 
as the initials of the dictator of the 
letter and two of the typist’s three 
initials. Initials of the dictator ap- 
pear only when the letter is signed 
by another person. 

5. Provide as automatic and con- 
sistent a sequence of spaces on 
forms as possible. For example, an 
instructor application blank, which 
is typed from the original applica- 
tion and then reviewed by 13 mem- 
bers of the subject matter staff, had 
long been in use. The scatter of the 
material over the face of the form 
required many laborious hand 
movements of the carriage, since 
tabulation was impossible. This 
scatter also increased the difficulty 
of reviewing the application. 

The improved form, based on a 
time-saving arrangement, elimin- 
ates 40 per cent of the time of the 
typist in filling in this information, 
and eases the job of reviewing. All 
the items contained on the original 
form, with one addition, are on this 
improved form. They have been 
rearranged so that all begin either 
at the left-hand marginal stop oF 
at one tabulator stop. 

In cases such as this, the cost of 
the typist’s time should be com 
pared to the time of the user of 
the information. However, in most 
instances, both benefit from the 
same changes. 
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n 1943 the labor turnover among 
| maids in the hospital food serv- 
ice—one of the many problems re- 
sulting from war conditions — was 
of major concern to dietitians. The 
administration section of the Amer- 
ican Dietetic Association according- 
ly undertook a study of the situa- 
tion, a report of which follows. 

In 1929 the association had 
studied labor turnover together 
with other problems of the dietetic 
department in a report submitted 
by S$. Margaret Gillam. Though 
the approach differed, the earlier 
study covered in part the same type 
of information contained in the 
present report and can to this ex- 
tent be used for comparison. 


Further Investigation Indicated 


It should be noted, however, that 
compared to the fine statistical 
study made in 1929 the present 
study can be considered only as 
preliminary, and subject to further 
detailed investigation. Experience 
has shown that the questionnaire 
used did not serve as a means of 
obtaining all the information neces- 
sary to determine the extent of 
labor turnover. 

Questionnaires were sent to two 
types of hospitals, classified as: The 
church and nonprofit group; and 
those operated by city, county, state 
and federal governments. In_re- 
sponse to questionnaires sent to 314 
representative hospitals in all sec- 
tions of the United States, with the 
request that they be answered joint- 
ly by the hospital administrator and 
the dietitian, 126 replies were re- 
ceived. This compares favorably 
with the 128 returns on which the 
1929 study was based. 

Hospitals were divided according 
to bed capacity into eight groups 
which differed slightly from those 
of the former report. Of 126 hos- 
pitals, only 2g were of the city or 
count,-operated type and g7 were 
Privat:ly operated. These hospitals 
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were operating at a capacity of 
from 75 to 100 per cent, depending 
upon the availability of personnel; 
it was explained that shortage of 
nurses and other personnel pre- 
vented the use of more hospital 
beds. 

It was hoped that a relationship 
between the number of employees 
in the dietetic department and the 
meal census could be reported but 
the question concerning the num- 
ber of employees was not answered 
satisfactorily. Labor turnover, hours 
worked daily, and the use of the 
split shift were of interest. The 
highest turnover (100 per cent) in 
dietary maids was in hospitals of 
850 to 1,000 beds; the second high- 
est turnover was found in four hos- 
pitals of 250 to 350 beds of the city 
and county and ge of the church 
and nonprofit type. 

Approximately the same turnover 
was noted in the 28 private hospi- 
tals with a bed capacity of 450 to 
600. In comparison with the 1929 
labor turnover report, the insta- 
bility in 1943 was minimal but 
bears further analysis. Employees 
are working less hours each day and 
the split shift is used over a 12-hour 
span in 66 of the hospitals using 
the split shift. Probably this figure 
would be decidedly reduced if em- 
ployees were available to cover the 
additional four-hour span. Thir- 
teen city and county and 21 church 
and nonprofit hospitals reported 
that they had discontinued using 
the split shift. 


hina = . —_—————_ 





This material is taken from an ar- 
ticle, “Labor Practices in Hospitah 
Food Service Departments,” in the 
April issue of the Journal of the 
American Dietetic Association. The 
author also wrote “Labor Turnover | 
Factors That Affect the Food Service | 
Deparment,” for the August 1944 is- 
sue of HOSPITALS. | 


Employees are receiving a day off 
each week, or slightly more time 
than reported previously. In 1929, 
on the other hand, vacations cover- 
ing 14 days were uniformly re- 
ported, while in the present study 
a reduction is evident. A wide 
variation appears in the number of 
holidays allowed each year and time 
allowed for illness; 106 hospitals 
reported that holiday vacations 
were granted, the time ranging 
from one half day to nine days a 
year. Five hospitals paid on the 
basis of double time instead of giv- 
ing a vacation. The time allowed 
for each leave varied from 6.6 to 
15 days and the average for all 
hospitals was 9.8 days. No report 
was made in 1929 of holidays and 
sick leave. 


Difficult of Evaluation 

Employee remuneration is diff- 
cult to evaluate, since meals are 
often included. Food costs and 
wages vary widely ‘n different sec- 
tions of the country and estimates. 
differ in hospitals in the same sec- 
tion. In cases where meals were 
included, an allowance of $30 in 
cash was made for these, and $20 
additional for room; these same 
additions were made to the 1929 
figures for purposes of comparison. 
In every instance, the lowest wage 
in 1943 was higher than the lowest 
in 1929 and the average highest 
wage was decidedly more than the 
highest in 1929. A classification ac- 
cording to areas might prove to be 
significant. 

The responsibility for personnel 
relations was assumed for the most 
part by the department head, but 
28 hospitals employed a personnel 
officer. Employees were usually 
hired by the department head who 
determined the labor policies of the 
department in cooperation with the 
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hospital administrator. Employ- 
ment policies, in general, were up 
to date, but were explicitly stated 
in written form in only about 50 
per cent of the hospitals reporting. 

New employees were secured pri- 
marily through those already em- 
ployed in the department and by 
means of advertisements and agen- 
cies. The basis of selection was 
actual need in 86 per cent of the 
hospitals, with ability and experi- 
ence receiving scant consideration. 
Incidentally, 27 per cent of the 
hospitals reported that it had been 
impossible to select employees on 
the basis of job specifications, due to 
the urgent need for help. Job classi- 
fication determined the salary in 
80 per cent of the hospitals report- 
ing. 


Check on Orientation 


Orientation of the employee to 
the hospital and the job was in- 
vestigated. Less than 20 per cent 
of the hospitals furnished their 
employees with information in 
writing, preferring to give oral in- 
struction. Several well-compiled 
booklets with instructions as to 
policies of employment and infor- 
mation about the institution were 
submitted and seemed very worth- 
while. Recognition of the value of 
such booklets is evidenced by the 
fact that other institutions ex- 
pressed their intention of compiling 
like data as soon as possible. Oppor- 
tunity for orientation to the work 
of the hospital as a whole was given 
by 50 per cent of the group. A 
planned method of job instruction 
was followed in half the institutions 
with one supervisor responsible for 
all teaching, and .uniform instruc- 
tion was carried out for the same 
job, even in different areas. A uni- 
form check list for use in super- 
vising the same job in different 
areas was used by only 30 per cent 
of the group. 

Less than 60 per cent of those 
reporting had studied the causes of 
labor turnover and more than 30 
different reasons given by the em- 
ployee on leaving the job were 
quoted, such as higher wages in 
industry or low wages in the hos- 
pital, by 22 hospitals (15 per cent 
of 29 hospitals in the city and coun- 
ty and go per cent of 61 hospitals 
in the church and nonprofit group). 
The split shift was given as a cause 
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And Speaking 
Of Diet— 


L, Is easier, I suppose, to please 
a small than a large number of 
people in the matter of arrange- 
ment of meals. At our convales- 
cent home, for instance, there are 
comparatively few people to pro- 
vide for, the patients and staff 
seem to be tolerably satisfied, but 
even there critics are to be found. 

In one of my pastoral visits, I 
noticed a sweet child writing in 
a small memorandum book. For 
the sake of something to say, I 
asked if it was her diary she was 
entering up. Shyly her eyes blinked 
once at me and returned to the 
page. “I am writing the names of 
the puddings we have—what the 
children call them.” 

Asking permission, I looked at 
the page and read the following 
list: 1. dog biscuit and slosh; 2. 
frog skin and maggots; 3. putty 
and varnish; 4. putty and red 
paint; 5. bugs and bolsters. 

For those who study folk-lore 
the key is as follows: 1. pastry 
squares and stewed apples; 2. rice 
pudding with the skin on it; 3. 
suet pudding and treacle; 4. jam 
rolypoly; 5. suet pudding with 
currants. —From The Hospital 
(January 1945), official journal of 
the Institute of Hospital Adminis- 
trators, London, England. 
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of resignation by both the groups. 
Credit was given to employees 
submitting usable ideas, but such 
credit entailed increased remunera- 
tion in only 10 per cent of the hos- 
pitals. Wages were increased on a 
standard scale, based on length of 
service. Recognition of service was 
acknowledged by transfer to a more 
desirable job in the same depart- 
ment and transfer to another de- 
partment was permitted in half the 
institutions. Pay for increased work 
was offered as an incentive in 35 
per cent of the hospitals. 
In about 70 per cent of the hos- 
pitals, rooms were not furnished to 
employees, while 22 per cent al- 
lowed the employee the privilege 
of choice in this respect. About the 
same number did not give an allow- 


ance for living out. Meals wer pro. 


vided for employees on an el: ctive 
basis by 23 per cent of the hos; itals, 


In 99 per cent of the hos. itals, 
employees were required to | ass a 
examination. Eme ency 
treatment was available in pi actic. 
ally all the institutions and com. 
plete medical treatment without 
cost to employee in 60 per cent, 
(Some institutions volunteere:! the 
information that a slight monthly 
deduction in wages was made for 
this purpose.) 

The practice of granting sick 
leave with pay was observed by 
115 hospitals. Hospital insurance 
was offered by 60 per cent of the 
group; but only 26 per cent had a 
medical insurance plan. Permanent 
and total disability insurance for 
employees was maintained by 43 
hospitals and 25 had a pension or 
retirement plan. Accident compen- 
sation was provided by 80 per cent 
of those reporting. 


Merely Preliminary Survey 


I cannot emphasize too strongly 
that this report is not to be con- 
sidered an authoritative study but 
merely a preliminary investigation. 
While great interest was evidenced 
by those who replied to the ques- 
tionnaire, many lacked the time 
required to make what they con- 
sidered to be a thorough report. 
The foilowing comment typifies the 
attitude expressed by many who 
filled out the questionnaire: 

“We hope our contribution to 
the total will help to produce 
profitable results. The general situ- 
ation, however, due to war condi- 
tions, has produced — as there is 
surely no need to remind you — 
many new and temporary problems, 
some that we may be able to solve 
and some that will disappear with 
the return of anything like normal 
times. Hence we feel that our own 
contribution to the survey is by no 
means satisfactory but rather is far 
from complete. Yet it does make 
for a beginning and with a di 
minishment of the pressure which 
has steadily and increasingly con- 
fronted all hospitals during recent 
months it is likely that another 
survey, taken a year or so from now, 
will afford more stable grounds on 
which to base general conclusions 
pointing to improvement in en: 
ployee relations.” 
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‘CHILDREN'S HALL’ in old St. Luke's enjoyed its own library facilities as 





PIONEER 
LIBRARY 


Still Serves 
at St. Luke's 


HILDEGARDE LEMCKE 


LIBRARIAN, ST. LUKE'S HOSPITAL 
NEW YORK CITY 


LTHOUGH MANY think of libraries 
A for hospital patients as a com- 
paratively new development, in St. 
Luke’s Hospital, New York City, 
this was by no means‘a recent idea. 
The first library for hospital pa- 
tients was located at the State Luna- 
tic Asylum at Utica, New York, in 
1844. At St. Luke’s, donations to- 
ward a library started in 1859—one 
year after the opening of the hos- 
pital. 

The gifts — many of which came 
from religious bodies—consisted at 
first of hymnals, prayer books and 
Bibles in many different languages, 
followed by other religious publi- 
cations and British works typical of 
the times. Some of the titles listed 
were: ‘Home and Comfort for the 
Sick Poor,” “Good Works,” “Sun- 
days at Home” and “The Chris- 
tian’s Monthly Record.” Among 
the British publications were: “The 
Sritis)h Workman,” “The Illus- 
strated London News” and “Lit- 
tell’s Living Age.” 

Wren the hospital was built, no 
child: en’s wards were contemplated 
but te need arose almost immedi- 
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ately, and following a subscription 
drive the ‘Children’s Hall” was 
opened in 1860 — “the most attrac- 
tive part of the hospital and the 
delight of all who visited it.” A 
gift of $50 started the children’s 
collection of books—many of them, 
in those Victorian days, pedantic 
and dull. 

What would the children of today 
think of “Sermons for Newsboys,” 
“Good Hours,” or “The Tale of 
Franz the Little Street Singer’—a 
pious tale of a little patient at St. 
Luke’s? Among the children’s maga- 
zines were “Household Words” and 
“All the Year Round,” both two- 
penny periodicals, but edited by 
Charles Dickens, and after his 
death, by his son. It is interesting 
to note that both “The Tale of 
Two Cities’ and “Hard Times” 
appeared serially for the first time 
in these papers. 

But recreational reading for the 
children was not the only concern 
of the founder. In 1865 the “Chil- 
dren’s Hall’? became a schoolroom 
each morning with sacred lessons 
included, “so that the children 
would leave the hospital with the 
elements of useful learning of which 
they are generally ignorant.” Gifts 
of schoolbooks, slates, pencils and 
copy-books made this project pos- 
sible. 

In 1888 a friend donated a $1,000 
bond, the interest on which—about 
$50 a year——was “‘to provide illus- 


trated papers and magazines for the - 


benefit of the inmates of the institu- 
tion.” By 1890 “there were 3,229 
volumes available and the library 
was well used.” 






























early as 1860. The exact date of the above picture is not known. 








When the hospital moved up- 
town to its new home in 1896, a 
large room — capable of housing 
some 5,000 books — was set aside 
for a general library. It is astonish- 
ing to discover how many of the 
present-day requirements for hospi- 
tal libraries were fulfilled in those 
earlier days: There was a budget; 
all patients, officers and employees 
had access to the room; foreign 
texts were included; the books were 
catalogued and the work was under 
the supervision of the hospital 
chaplain. One member of the board 
of managers donated more than 
2,000 volumes and the library was 
named for him. 

The workers too, showed their 
interest and originality by pasting 
attractive colored pictures on loose- 
leaf sheets for the diversion of the 
weaker patients. 

The junior auxiliary of the social 
service department took over the 
work in 1923 and administered it 
well. Since 1941 a professional li- 
brarian has been in charge. 

This is an inspiring record for 
those who now “carry on,” and pa- 
tients’ libraries have a great future. 
But there must be adequate budgets 
—the United Hospital Fund recom- 
mends one dollar per head per year 
for the purchase of books — pro- 
fessional librarians should be in 
charge, and the cooperation of all 
who serve the patients is necessary 
in order to maintain a good library 
service. 
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WATER SOFTENERS 
AND DETERGENTS 


JAY C. HARRIS 
CENTRAL RESEARCH DEPARTMENT, MONSANTO CHEMICAL CO., DAYTON, OHIO 


—— of an “adequate” water supply will vary 
depending upon its ultimate use. The human 
system can tolerate almost any water except that very 
highly contaminated with chemicals (not including 
bacteriological impurity). In this respect, industrial 
water consumers may be said to be considerably more 


sensitive: ‘They prefer water as free from chemical. 


contamination as possible, and preferably of constant 
composition. 

The matter of adequacy for industrial use covers 
not only composition — which can be changed by 
chemical means — but a sufficient supply at all times. 
It is obvious that it is not entirely chance that has 
located cities and industries in areas abundant in both 
potable and suitable industrial water. 

Present-day industrial plant operation requires 
greater volumes of water than heretofore because of 
the advent of precision high-speed machinery, which 


for optimum operation must be cooled, and of air- 


conditioning, which is an adjunct to precision and 
comfort. Though these cooling operations require 
immense volumes of water, its quality may be more 
variable than in cases where chemicals are added for 
use in manufacturing processes: It is this latter phase 
with which this paper deals. 

Industrial water must be plentiful — many indi- 
vidual textile mills use millions of gallons a day—and 
it also should be free from contamination by sus- 
pended solids removable by filtration, and free from 
dissolved solids. ‘The most generally distributed soluble 
contaminants are salts of calcium and magnesium 
which may appear as sulfates, chlorides or as bicar- 
bonates. 

The general processes which require water as an 
aid to accomplishing a specific result may be limited 
for our purposes. First, billions of pounds of water 
are evaporated annually in the manufacture of steam, 
and the effect of hard water on steam coils and equip- 
ment is well-known to those living in hard water areas. 

Second, many industries use water as a diluent for 
materials which they process, as a means for moving 
their products from one stage of manufacture to an- 
other, or merely to rinse their products free from 
water-soluble contaminants. 

Third, soft industrial water is most essential to those 
industries which add chemicals to it to accomplish a 
given purpose. A few examples of this latter use in- 

From a paper, ‘“‘Water Softeners and Detergents,” presented at the 


American Hospital Association Third War Conference, in Cleveland, Oc- 
tober 1944. 
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clude the paper industry, textile processing, chemical 
manufacture, and laundering and cleaning operations. 

Soft water may be obtained by a number of proc. 
esses, and choice of method will depend either upon 
the purity required or the cost of such treatment. 
Softening processes fall into several types dependent 
upon the amounts of calcium and magnesium salts 
removed: (1) removal of a portion of the calcium and 
magnesium ions; (2) almost complete removal; (3) 
removal of all of the ions; (4) formation of insoluble 
salts; (5) formation of soluble salts or complexes of 
the ions. 


1. For treatment of large volumes of water to make 
it both potable and to improve its commercial utility, 
an inexpensive method is required. An example of 
this treatment is softening by lime, or lime and soda 
ash: 


Ca (HCO,), -+ Ca (OH), = 2CaCO, + 2H,0 
Calcium Bicarbonate Lime Water Insoluble Calcium 
Carbonate 


MgsO, 
Magnesium Sulfate 


+ Na,CO, = MgCoO, + Na,SO, 
Soda Ash - Insoluble — Soluble 
Magnesium Sodium 

Carbonate Sulfate 


To aid in more speedily settling these and other 
extremely small particles, use is increasingly made 
of the flocculating agent, Ferrisul (ferric sulfate). 

2. The ions causing water hardness can be entirely 
or almost entirely removed by utilization of the base 
exchange or zeolite method. A hypothetical formula’ 
for zeolite is 





The exchange ions are the two sodium ions which 
can be replaced by one calcium or one magnesium 
ion, forming the sodium salt instead. 


HOSPITALS 





Figure |—The softening effect of various proportions of soap and 
tetrasodium pyrophosphate. 
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Zeolite as originally obtained in this country was 
mined as greensand in New Jersey. Contamination 
of the sand was unavoidable and synthetic chemistry 
resulted in zeolites of improved physical and base 
exchange characteristics. 

It should be noted here that lime or lime-soda ash 
water softening may advantageously be followed by 
zeolitic treatment to produce water of almost zero 
hardness. It is not possible however to remove the 
sodium ion (present as sodium bicarbonate) and traces 
of calcium, magnesium and other soluble ions in the 
treated water. Such traces of contaminants may have 
no effect when used in many processes, as for example 
in textile or laundering operations, but for many 
special purposes water of this degree of contamination 
is unsuitable. 


3. Complete removal of all impurities from water 
can be accomplished by distillation, but the cost of 
the process often restricts it to medicinal or scientific 
usage. 

A very recent innovation brought forcibly to the 
attention of the general public by the war was the de- 
velopment of a softening process which made sea water 
potable for members of the armed forces wrecked at 
sea. The availability of the method antedates this use 
by several years and now it is available commercially 
to produce “chemically distilled” or “de-ionized” 
water.? 

The process utilizes “organolites” which are syn- 
thetic resins having base exchange properties. They 
differ from zeolite in that they are organic bodies, and 
In addition to removing anionic calcium or magnesium 
can also be made to remové other metallic ions, and 
are unique in that they also remove cations such as 
chlorine or the sulfate radical.*:4 
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2RNa + CaSO, R,Ca + Na,SO, 
2RH -+ Na,SO, 2RNa + H,SO, 
X -- H,SO, X.H,SO, 


Reactions 1 and 2 are with the sodium and hydro: 
gen forms respectively of cation-exchange resin and 3 
represents the anion (or acid-absorbent) resin. It will 
be noted that water of bicarbonate hardness can be 
fully softened by aeration to remove gaseous carbon 
dioxide.* Although this water also is expensive, it is 
much less so than that produced by distillation, and 
this method of water treatment will expand consider- 
ably: It will be found useful for either removing 
specific ions or imparting predeposited ions by ex- 
change with chemicals passed through the bed. 

4. A further method for removing the undesired 
calcium or magnesium ions from the sphere of activity 
is to form their insoluble salts without filtering them 
off. This effect may readily be accomplished by adding 
to the hard water, soluble alkalies (generally the 
sodium salts) such as bicarbonates, causticized soda, 
carbonates, borates, silicates or phosphates. Examples 
of this reaction follow: 

Ca(HCO,), + Na,CO, = CaCO, -+ 2NaHCO, 
3MgSO, a 2Na,PO, == Mg,(PO,), + 3Na,SO, 
This method may be used where the insoluble salts 
do not interfere with subsequent operation and where 
it is generally unnecessary to remove the precipitated 

salt, as in laundering processes. 

5. Recently developed chemicals have the ability 
to soften water without producing a precipitate. In 
this case stable, soluble, complex calcium or mag- 
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Figure 2—The softening effect of soap and | part tetrasodium 
pyrophosphate and 3 parts sodium carbonate. 
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nesium salts are formed. Several examples of this 
type of product follow:® 7 

Na,P,O,, + 2CaSO, = Na,(Ca,P,O,,) + 2Na,SO, 
Sodium hexametaphosphate 


Na,P,O, + CaSO, = 
Tetrasodium pyrophosphate 


Na,(CaP,O,) + Na,SO, 


/CH,COONa 
\CH,COONa 
/CH,COONa 
H,C——N MgSO, 
NCH,COONa 
Nullapon 


MgSO, 


H,C——N 


The application of these several methods to cleans- 
ing operations will now be more closely investigated. 
The cleansing operation consists in the mechanical 
removal of a soil which is suspended in water (gen- 
erally) so that it may be rinsed away. The three essen- 
tials for soil removal are mechanical action, suspension 
of soil and removal of soil by rinsing (dilution). 

There are many methods for producing mechanical 
action, and the method chosen will depend upon the 
available equipment, the soil, and its tenacity for the 
object being cleansed. It is evident that the object 
being cleansed must be suspended in some medium 
into which the soil may be dispersed — in this dis- 
cussion, water. Soft water produced by some one of 
the methods discussed is a necessity to many scouring 
operations because soap is used as the detergent (an 
aid to soil removal). Soap is sensitive to hard water 
since insoluble soap curd is formed, thus softening 
the water: 


2NaSt -+- MgSO, = Mgst, 
Sodium Stearate Insoluble 
Magnesium 

Stearate 


4+ Na,SO, 


This is not an economical method of water softening 
since soap costs more than available chemicals or 
softening methods and because the insoluble soaps 
thus formed require relatively large quantities of 
active soap to disperse them. These insoluble soaps 
furthermore tend to collect the soil and to redeposit 
the mixture on the surface to be cleansed. 

An interesting fact about the phosphates and the 
carbonates, silicates and borates as well, is that they 
increase the level of detergency when they are used in 
combination with soap. An example of the effect of 
tetrasodium pyrophosphate is given in Figure I. As a 
matter of fact, combinations of the TSPP and soda 
ash improve the detergency of soap to a greater extent 
than when the individual builders are used alone with 
soap. This is an important aspect of detergency 
whether the water is soft or hard, since the degree of 
soil removal is so greatly improved. (Figure II.) 

The improvement in detergency may be ascribed to 
the fact that the phosphates reduce the sensitivity of 
soap both to dilution and to the water hardness, re- 
taining the soil in suspension so that it may be more 
completely rinsed away. This property of suspending 
soil particles is known as deflocculation or peptization, 
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and is exhibited by the alkalies and other deterg 
in greater or lesser degree. 

Developments in the detergent field have b en 
rapid within the past several years. In addition to he 
phosphate adjuvants, improvements have been mde 
in the more active detergents themselves. As pi :vi- 
ously mentioned, soap is insolubilized by hard wa er. 
Synthesists in the detergent field were able to imp: ove 
upon soap by first critically examining the struct ire 
of soap. 

To improve upon soap, its tendency to soften wz ter 
or form insoluble salts must be reduced. Physical 
chemists have demonstrated that soap and other deier- 
gents tend to orient themselves in solution; the polar 
or water-solubilizing group being retained in water 
and the non-polar or hydrophobic group being aligned 
at the surface nearest the air or the non-aqueous or 
oily surface present. (Figure III.) 

This helped to explain detergency and assisted in 
the synthesis of improved materials since it was recog- 
nized that “balance” in detergents was necessary to 
optimum action.® 

Soap, exemplified by sodium stearate, is an example 
of an anionic hard water-unstable composition. The 
instability is traced to the reactivity of the replaceable 
portion of the carboxyl group: 


C,,H,, = COONa (Sodium Stearate) 


Consequently, reduction in reactivity of this group 
or its entire removal would improve stability to acid, 
alkali or to metallic salts, and if accomplished properly 
would retain detergent and surface activity character- 
istics. Not all such changes are improvements, but 
those which are, generally result in compounds which 
are neutral or slightly acidic in character. The effect 
of this change upon alkali-unstable surfaces is obvious. 

The effect of “unbalance” of forces upon detergency 
is marked. If the non-polar portion of the molecule is 
too short or too long detergency may be impaired or 
lost entirely. Improperly placed polar groups may re- 
duce detergency and if there are too many improperly 
spaced polar or water solubilizing groups, detergency 
may also be impaired. 

A system of classification of synthetic detergents 
utilizes their ionic structure for differentiation. De- 
pendent upon this factor, detergents may be anionic, 
cationic or non-ionic. Examples of these follow: 


Anionic 
CH, 
“om, 


CH C,,H,,CON (CH,)C,H,SO,Na 
Igepon ‘T 
SO,Na -R 
Nckal BX 
SO,Na 


Santomerse 


C,,H,,;0SO,Na 
Gardinol 


Cationic Non-Ionic 


R,-O-R,O-R,-O———OR,,OH 
N Igepal 
a CM, 
Lauryl Pyridinium Chloride 
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There are more than 200 commercial synthetic 
wetiing and deterging agents available to industry.’° 
Since it is practically impossible to obtain all the re- 
quired properties from a single compound, the chances 
are that many of the more effective of these agents 
will be employed industrially, while the less effective 
ones will be withdrawn. 


Interest is being displayed in the use of combina- 
tions of these synthetic detergents for special uses, 
and it is a fact that certain of them are benefited as 
detergents when used in combination with alkalies 
such as TSPP." 

All the war uses to which these synthetics have been 
applied will never be known until hostilities have 
ceased. A few of them, however, have been reported. 
The Navy early recognized the need for an improved 
sea water soap and developed a product which in all 
usage respects is a marked improvement over the tech- 
nologically outdated sea water soap.'* 

The Army recognized that personal cleanliness is 
not only a boost to morale, but a direct means of pre- 
venting the occurrence of typhus. Consequently, mo- 
bile laundry units were designed which could be 
attached to units of field personnel, operating inde- 
pendently of power supplies, requiring only an ade- 
quate source of water. Field maneuvers in America 


must have indicated the need for detergents which 
could be used in extremely hard water, and which, if 
left in the garment as a result of insufficient rinsing 
(lack of sufficient water), would not cause irritation. 


G.I. issue of a personal toilet soap for manifold 
usage under extremes of water conditions required 
the use of synthetic detergent-soap compositions. 


Since these synthetics are used widely as dispersing 
agents it would not be surprising to find that the 
“tracer” dye used by airmen for identification in case 
of wreck in water was assisted in spreading by such 
a synthetic. 

One of the requirements for a suitable antiseptic 
is that it shall wet and if possible penetrate the sur- 
face of the skin being treated. An antiseptic which 
would combine both features would be ideal, and 
anionic and especially cationic agents have been de- 
signed to fill such specifications. In many cases the 
wetting and spreading agents actually improve the 


antisepsis over and above the action of the antiseptic ” 


by itself. 

Many cationic agents have been found useful as 
textile finishing agents because they are adsorbed 
selectively from aqueous solution by certain fibers and 
are retained by them in spite of laundering. A rather 
specialized example of a cationic agent which is find- 
ing a war usage is the application of this agent under 
certain processing conditions to fabrics to produce 
pernianent water repellency.'* 

When the war effort requires less of the synthetics 
they will again appear for use in civilian life. It is a 
certainty that a greater variety of synthetics will be 
packaged for home usage and that their cost will be 
rediiced competitively and in line with technological 
deve! opment. These synthetics will be used not only 
alone but in combination with recently developed 
watcr softening chemicals. 
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New wool, rug, and furniture washing compositions 
will appear on the market in increasing numbers and 
in improved quality to lighten the housewife’s burden. 

It is very probable that toilet soaps will be improved 
for hard water usage by incorporation of small 
amounts of these adjuvants. 

Synthetic wetting agents and detergents will be used 
in combination with new, more effective bactericidal 
rinses for institutional and public service sanitation 
of glassware, silverware and dishes. 

With reconversion to civilian manufacture, newly 
designed, fully automatic washing machines and dish- 
washers will utilize detergent products especially de- 
veloped to obtain optimum results. 

A recently issued patent covers the use of an oil 
soluble surface active agent combined with a light 
viscosity oil so that the combination can be injected 
into a bentonitic soil to prevent water absorption 
which could cause landslides.'* 

The past ten years have seen major improvements 
in the detergent and water softening field and it will 
require several years more before these developments 
are fully exploited. 
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ee of Western medicine 
into China brought the establish- 
ment of hospitals as a logical con- 
sequence. First there appeared the 
missionary hospitals, then the pri- 
vate establishments and the govern- 
ment established institutions. Since 
the founding of the National 
Health Administration at Nanking 
some 15 years ago under the able 
leadership of the then Director- 
General Dr. J. Heng Liu, the gov- 
ernment health authorities have 
been committed to a program of 
extension of hospital care through- 
out China by increasing the num- 
ber of hospitals, by improving their 
facilities and equipment and by 
modernizing their organizations 
and management. 

Unfortunately, this program was 
almost arrested by the advent of the 
Sino-Japanese War. Up to 1937, or 
just before Japanese aggression be- 
gan, there were in the whole of 
China 658 hospitals of various sizes 
with a total capacity of 34,377 beds, 
and 242 hsien (county) health cen- 
ters with a capacity of 1,090 beds, 
totalling 35,467 beds in all. 

Admittedly, this was insufficient 
to meet the needs of a nation of 
450,000,000 people, even when we 
take into consideration the fact that 
only a part of these had been con- 
verted to the use of modern medi- 
cine. 

After the outbreak of war in 1937, 
a few governmental and some pri- 
vate hospitals were evacuated to the 
interior, but the majority of them 
had to be left behind. A number 
of the latter have been destroyed, 
looted or damaged by the Japanese; 
a few have been converted by them 
into military hospitals; others had 
their premises occupied for mili- 
tary uses. For a while the mission- 
ary hospitals — although not en- 
tirely unmolested — were suffered 
to remain in operation. After Pearl 
Harbor these, too, were occupied or 
placed under the control of Japan- 
ese puppets or collaborators. How- 
ever, a few have been permitted to 
continue under a staff of Chinese 
Christians, although on a greatly 
restricted basis. 

Hospitals were evacuated into 
Free China under great difficulties. 
Due to limited transportation fa- 
cilities these hospitals had to leave 
behind most of their heavy equip- 
ment and relatively nonessential 
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materials. Once in the interior they 
were housed temporarily in old 
temples, mat-shed or mud huts, on 
floors of levelled earth and beaten 
clay. 

Patients had to be content with 
beds of wooden boards covered by 
a thin layer of straw. At once, difh- 
culties arose from the number of 
patients, the lack of equipments and 
the inadequacy of hospital supplies. 
The influx of refugees created a 
problem in. and menace to public 
health which threatened to become 
critical as time went on. 

In order to meet the needs of the 
moment, the central and provincial 
health authorities established tem- 
porary hospitals at selected points. 
But as the war continued many of 
these hospitals have been replaced 
by permanent structures. 

Thus in spite of the many hard- 
ships brought on by war, there have 
been evidences of progress in the 
extension of hospital care. We now 
have 393 hospitals, with 33,384 beds, 
and 938 hsien health centers with 
5.450 beds — total of 38,834 beds 
which, considering the circum- 
stances, represents a substantial in- 
crease over the total available for 
all China before the war. 

One of the facts revealed by the 
above figures is that great steps have 
been taken toward bringing public 
health to the rural population by 
the establishment of more _ hsien 
health centers. China’s millions de- 
pend upon the good earth for life. 
Eighty-five per cent of the popula- 
tion is confined to rural commu- 
nities. The government provides 
medical care for these people 
through the hsien health centers, 
which in some cases act as feeders 
to the nearest hospital and in others 
are able to provide a limited num- 
ber of hospital beds with minimal 
to adequate hospital care. 


Hsien health centers servi a 
double purpose. ‘They offer cura: ive 
medicine and they also provide j re. 
ventive treatment and rural he: |th 
education. This is necessary to 1:in- 
imize the fimancial obligations of 
the hsien government and to ¢u- 
cate the people in the importance 
of preventive measures and their 
relations to curative medicine. It 
is especially necessary because of the 
shortage of medical personnel. 

This concentration of activities 
has added to the responsibilities of 
China’s health officers, who must be 
trained in both public health and 
clinical medicine. Under present 
conditions it becomes a necessity 
if we are to accomplish the most 
with so few. 


Our immediate aim in_ postwar 
relief and rehabilitation is to pro- 
vide at least one hospital bed for 
each 5,000 of population. That 
means we will need to establish 
51,000 hospital beds in addition to 
the number of beds available in 
Free China today and the estimated 
number of beds available in the 
liberated areas of the future. 

All hospitals in the future must 
be elevated to and maintained by 
a standard equal to that found in 
the better hospitals in the United 
States. This will mean not only re- 
habilitation but the installment of 
up-to-date equipment, the stocking 
of adequate supplies and staffing 
with experienced personnel. 

The health authorities have gone 
far toward the ultimate goal of state 
medicine by providing rural medi- 
cal care. We still need many more 
hospitals of g0 to go bed capacity, 
or dispensaries, in our rural areas. 
The hope is that private enterprises 
and medical missionaries are also 
conscious of this need. And with 
the healing touch and the helping 
hand, let_us also preach the gospel 
of public health as eloquently and 
as enthusiastically as we preach the 
Gospel of God. 

Hospital service in China suffered 
no little as a consequence of the 
war. Yet we are able to show much 
progress and improvement through- 
out Free China. With the assistance 
of missionary hospitals and of our 
foreign friends we are confident of 
attaining in the near future our 
objective: To more than double the 
scope of this service. 
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roups of Blue Cross plans east 
G of the Mississippi River and 
those covering the Southwest area 
will discuss the problems of their 
particular areas and_ formulate 
plans at nine regional conferences 
this spring and early summer. In 
accord with Office of Defense Trans- 
portation regulations limiting at- 
tendance at conferences to less than 
50 persons from out of town, the 
regional conferences committee un- 
der Arthur M. Calvin, the Minne- 
sota plan’s executive director, se- 
lected host plans on the basis of 
central location, available facilities 
and the number of delegates to be 
in attendance. 


The two-day meetings will be con- 
cerned primarily with the promo- 
tion of enrollment but will also give 
attention to such factors as public 
education and internal operations 
directly related to enrollment prob- 
lems and development. 


The first of the scheduled confer- 
ences was held at New Orleans. In- 
vited to attend the April 26 and 27 
meetings were plans in Alabama, 
Florida, Georgia, Kentucky (Louis- 
ville), Louisiana, and Texas. Meet- 
ing in Columbus May 17 and 18 
will be plan leaders from Ashland, 
Ky., and the nine Ohio plans. Act- 
ing as host at a conference sched- 
uled for May 31 and June 1 will be 
the Blue Cross plan with headquar- 
ters in Winnipeg. Attending this 
meeting will be representatives 
from Iowa, Minnesota, Nebraska, 
North Dakota, Wisconsin, and Re- 
gina, Sask. 


July 26 and 27 are the dates set 
for the meeting of the Southwest 
group of plans and others of that 
area that wish to be represented. 
Invited to be in Denver from the 
Southwest group itself are plans 
from Arizona, Kansas, Missouri, Ok- 
lahoma, and Texas. 


Other conferences which have 
been planned but for which no 
dates have been set are: 


‘Yew York City — host plan: Nine 
New York plans, Toronto, Ont. 
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Plans Turn to Small, Brief 
AREA CONFERENCE 


Philadelphia—host plan: Delaware, 
Maryland, New Jersey, Pennsylvania, 
and Washington, D. C. 


Roanoke or Richmond—host plan: 
North Carolina, Tennessee, Virginia, 
and West Virginia. 

Chicago— host plan: Six [Illinois 
plans, Indiana, and Michigan. 

The conference of the New Eng- 
land plans previously scheduled 
for Boston, has been postponed un- 
til fall. Included in this group are 
plans in Connecticut, Maine, Massa- 
chusetts, New Hampshire, Rhode 
Island, Quebec, and the Maritime 
Provinces. 


Members of the commission and 
the commission staff will attend the 
conferences and hope also to visit 
plans west of the Mississippi, which 
are not scheduling inter-plan meet- 
ings because of the great distances 
involved. 





Quarter Closes 
With All-Time 
Fiigh Membership 


The first quarter of 1945 wit- 
nessed the largest membership 
growth in any quarterly period in 
Blue Cross history. Approximately 
1,000,000 members were added dur- 
ing the first three months of 1945 
to bring the total protected to an 
estimated 17,500,000. If plans reach 
their anticipated goal of 21,000,000 
at the end of 1945, the year’s gain 
would exceed by 1,000,000 the rec- 
ord growth of 1944. 


Heading the list of Blue Cross 


plans adding substantially to their 
membership during January, Feb- 
ruary and March is the plan with 
headquarters in New York City, 
whose additional 186,000 members 
—combined those enrolled 
prior to 1945—make a total of ap- 
proximately 1,950,000 Blue Cross 
protected in that area. The Indiana 
plan, although in existence less 
than a year, ranks second in mem- 
bers added with a growth of 103,- 
880. The Massachusetts plan, which 
ranks third, passed the million 
mark as a result of its enrollment 
activities thus far this year. Massa- 
chusetts residents who are members 
of Blue Cross as of April 1 num- 
bered 1,060,970. Enrollment dur- 
ing the first quarter accounted for 
95,950 of this figure. 


with 


‘The first quarter witnessed the 
addition of two plans to the list of 
those with a half million or more 
members. These are St. Louis and 
Cincinnati. Between the half mil- 
lion and the one million mark, 
listed in the order of their size, are 
plans in Cleveland, Chicago, Pitts- 
burgh, Philadelphia, Newark, St. 
Paul, St. Louis and Cincinnati. 

Besides New York City and In- 
diana, both of which added more 
than 100,000 members, two plans 
expanded their membership by at 
least 50,000 during the first quar- 
ter of 1945. These are Boston, with 
95.950 new members, and Newark, 
with 60,000 new members. Adding 
between 25,000 and 50,000 mem- 
bers, listed in the order of the num- 
ber added, were Milwaukee, Toron- 
to (Ont.), Chicago, St. Louis, and 
Philadelphia. 





Five States Act 
To Allow Medical 
Prepayment Plans 


The application of the prepay- 
ment principle to cover medical 
costs in the same manner that Blue 
Cross meets hospital costs was re- 
cently made possible by legislative 
acts in five states. Similar bills are 
under legislative consideration in 
at least four others, according to 
the most recent information of the 
Hospital Service Plan Commission. 

States in which plans are being 
worked out for setting up medical 
prepayment plans are West Vir- 
ginia, Tennessee, Iowa, North Da- 
kota and Kansas. The extension of 
the prepayment principle to in- 
clude doctors’ fees waits upon legis- 
lative approval in South Dakota, 
Rhode Island, Maryland and Penn- 
sylvania. All of the bills are spon- 
sored by state and county medical 
societies, and most of them were 
worked out with the close coopera- 
tion of Blue Cross plans. 

Medical societies in Indiana and 
Minnesota are studying medical 
prepayment plans prior to taking 
‘ the necessary steps permitting their 
adoption. 

The bill paving the way for med- 
ical and surgical prepayment in 
Rhode Island was introduced dur- 
ing March with the backing of Gov. 
J. Howard McGrath. The bill in 
Maryland has received the favor- 
able vote of both houses of the legis- 
lature, but at press time had not 
been signed by the governor. 

In Pennsylvania a bill introduced 
into the state senate by Sen. Louis 
H. Farrell of Philadelphia would 
change the charter laws of nonprofit 
hospitalization corporations so that 
they may expand their services to 
include medical care. 

Already well established and re- 
porting substantial enrollments in 
their respective states or regions are 
18 medical prepayment plans, Four 
others were organized and began 
taking subscribers early this year. 
Enrollment of those reporting to- 
talled 1,580,300 at the beginning of 
May. 


HOSPITAL PREPAYMENT ACTS 


With the approval during the 
past year of four Blue Cross plans 
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NEW MEMBER HOSPITALS 








Genesee County Hospital, Fill- 
more, N.Y.—Hospital Service Cor- 
poration of Western New York, 
Buffalo. 

Oswego Hospital, Oswego, Kans. 
—Kansas Hospital Service Associa- 
tion, Inc., Topeka. 

Whitefish Hospital, Whitefish, 
Mont.; Hotel Dieu Hospital, Pol- 
son, Mont.; and Marcus Daly Me- 
morial Hospital, Hamilton, Mont.— 
Hospital Service Association of 
Montana, Helena. 


serving statewide areas (Florida, In- 
diana, Arizona, and Utah) only six 
states do not.have a Blue Cross plan 
available within the state itself. 
These are Arkansas, Mississippi, 
Idaho, Wyoming, New Mexico, and 
South Carolina. 

In South Carolina, however, the 
establishment of a corporation of- 
fering prepayment of hospital bills 
on a statewide basis is before the 
legislature. The state medical and 
hospital associations are the chief 
sponsors of the plan. A_ present 
South Carolina state law limits the 
operation of hospital prepayment 
organizations to not more than five 
adjoining counties. 

First to enroll in the ‘doctors’ 
plan” of the United Medical Serv- 
ice, New York City, under a new 
service contract, was J. P. Morgan & 
Co., Inc. The company will pay the 
entire cost of the service for 681 em- 
ployees and their families, includ- 
ing 80 now in the armed forces. 
This protection supplements the 
Blue Cross protection being made 
available to Morgan Co. employees. 


COMPLETE COVERAGE TREND 
CONTINUES, SURVEY FINDS 


A trend toward complete cover- 
age of cases requiring hospitaliza- 
tion, even to special types such as 
nervous and mental diseases, tuber- 
culosis, and quarantinable condi- 
tions, is apparent from a study re- 
leased by the Hospital Service Plan 
Commission. Nervous and mental 
diseases, in the past largely exclud- 
ed from benefits offered by Blue 
Cross plans, are now covered for the 
regular length of stay by 30 plans 
and to some extent by at least 10 
others, the study shows. 


Tuberculosis patients enrolled in 
23 plans are entitled to the regular 
stay and such patients’ who are 
members in 10 plans are cared {or 
from 7 to 21 days. Fifty-two plans 
have some provision for quarantin- 
able diseases, 44 of these allowing 
their members the same stay as [or 
other cases. 

All of the plans provide matcr- 
nity benefits, 30 of them for the 
regular stay and 39 of them for 10 
days. Others provide from 7 to 14 
days in such cases. 


ST. LOUIS PLAN WINNER OF 
COMMUNITY SERVICE AWARD 


The Blue Cross plan with head- 
quarters in St. Louis, Ray F. Mc- 
Carthy, executive director, was the 
recipient April 5 of the Community 
Service Award which is a yearly 
presentation of the Hospital Coun- 
cil of that city. About 300 persons 
were present at the event which 
was described by H. J. Mohler, 
president of the council, as “a pub- 
lic acknowledgement of the great 
contribution Biue Cross has made 
to the health of the community.” 

The plan’s enrollment figure, it 
was announced at the dinner, re- 
cently reached the half million 
mark. Enrollment began nine years 
ago in April. The first baby to be- 
come enrolled in the plan, now a 
child of eight years, was presented 
with a gift by Mrs. Edward J. 
Walsh, president of the board of 
trustees. 


MARCH ADMISSIONS DOWN 
FROM FEBRUARY FIGURES 


Hospital admissions for March 
averaged gg.8 patients per thous- 
and participants, information from 


82 Blue Cross plans shows. This 
rate is .g per cent lower than in 
February of this year and .3 per 
cent higher than in March of last 
year. 

The lowest rate of hospital ad- 
missions, 95.6 patients per thous- 
and participants, was reported by 
plans with a membership of be- 
tween 100,000 and 200,000. The 
highest incidence, 108 patients per 
thousand participants was reported 
by the smaller plans. 

The 25, plans which provided ap- 
proximately 190,000 days of care 
during March experienced an aver- 
age stay of 8.32 days. 
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“Reporting from’ Washin ton 








HE HospiraL Survey and Con- 
7 struction Bill on which hear- 
ings were completed in March has 
received no further attention by 
the Senate during the month of 
April. The committee is evidently 
waiting in order that testimony 
may be printed before considering 
the amendments suggested by var- 
ious individuals who presented 
testimony. 

Two major suggestions for 
amendments to S. 191 undoubtedly 
will concern the Senate Committee 
on Education and Labor. These 
are: 

1. That the Federal Advisory 
Council (which the bill provides 
shall be made up of persons who 
are outstanding in fields pertaining 
to hospital and health activities, a 
majority of whom shall be author- 
ities in matters relating to the oper- 
ation of hospitals) be broadened to 
include representatives of the pub- 
lic, including agriculture, labor and 
and industry. 

2. That the authority of the 
Federal Advisory Council be re- 
duced from approval of the sig- 
nificant administrative acts by the 
surgeon general of the U. S. Pub- 
lic Health Service (who is desig- 
nated in the bill as the chief ad- 
ministrative officer) to a council 
that would advise with the surgeon 
general. 

These suggestions will concern 
hospitals and medical leaders who 
feel that decisions on the federal 
level are of a technical nature and 
should be considered by a commit- 
tee consisting of experienced in- 
dividuals. There is also grave 
question whether the professional 
organizations would support the 
project without the authority now 
given the Federal Advisory Coun- 
cil. 

There has been no indication 
that the House will consider the 
Hospital Survey and Construction 
Bil! prior to final action by the 
Senate. The bill which was intro- 
duccd in the House as H. R. 2498 
on March 6 by Congressman Neely 
of ‘Vest Virginia, also was intro- 
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Await Further Senate Action on 


CONSTRUCTION BILL 
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1705 K Street, N.W., Washington 


duced by Congressman Patrick of 
Alabama on March 25, as H. R. 
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2755- 

The Council on Government Re- 
lations reviewed the status of S. 191 
at a meeting in Washington April 
12-13. The Committee on Govern- 
ment Relations of the Hospital 
Service Plan Commission was in- 
vited to meet with the Council on 
April 12. At this meeting the joint 
body discussed the recommenda- 
tion of the House of Delegates of 
the American Hospital Association 
in Cleveland, that the Association 
endorse “local, county, state and 
federal government aid for the care 
of the indigent with emphasis on 
local participation.” 

There was discussion as to wheth- 
er any program of federal grants- 
in-aid for the indigent might in- 
clude government funds granted to 
Blue Cross prepayment plans to 
assist in providing hospital care for 
the indigent. The joint body voted: 

“It is the sense of the group that federal 
programs for grants-in-aid for the medical 
care of recipients of public assistance need 
not provide for use of voluntary prepay- 





ABSENT 


Friends of J. Russell Clark, 
secretary of the Council on Gov- 
ernment Relations, will be sorry 
to learn that illness will keep him 
from the office for a number of 
weeks. Mr. Clark was taken ill 
while traveling to New York City 
and is now recovering at St. Luke’s 
Hospital in that city. 

The Council on Government Re- 
lations, for the American Hospital 
Association, instructed the execu- 
tive secretary to express to Mr. 
Clark its sympathy and most sin- 
cere wishes for a rapid recovery. 











ment programs in the administration of 
such funds.” 

Following this decision it was 
agreed that plans for Blue Cross 
participation in facilitating hos- 
pital care for the near indigent 
would require further discussion 
and study. It was suggested that the 
study be carried forward by the 
Hospital Service Plan Commission 
and that the recommendations 
might be considered at a further 
meeting of the two bodies. 

Those attending the joint meet- 
ing on April 12 were: 

Abraham Oseroff, Hospital Service As- 
sociation, Pittsburgh; Ralph W. Jordan, 
Central Hospital Service Association, Co- 
lumbus, Ohio; C. Rufus Rorem, Hospital 
Service Plan Commission; E. A. van 
Steenwyk, Associated Hospital Service, 
Philadelphia, and Hospital Service Plan 
of Lehigh Valley, Allentown, Pa.; John R. 
Mannix, Plan for Hospital Care, Chicago; 
John N. Hatfield, Council on Government 
Relations; Dr. Fred G. Carter, Monsignor 
M. F. Griffin, Gerhard Hartman, Arden E. 
Hardgrove, Dr. Claude W. Munger, Dr. 
Denald G. Smelzer. George Bugbee and 
William Lengelbach, of Morgan, Lewis & 
Bockius, counsel. 


X-RAY FILM 

The severe shortage of x-ray film, 
as reported by a number of hos- 
pitals, was discussed by the council 
on April 13. The council chairman 
and the executive secretary con- 
ferred with War Production Board 
officials. They were told that pro- 
duction of medical x-ray film for 
civilian needs in the second quar- 
ter is approximately 20 per cent 
greater than the very low allotment 
for the first quarter of 1945, and 
that this increased production 
should do much to ease the critical 
shortages, although it was agreed 
that distribution problems might 
require special attention. If hos- 
pitals are to have an adequate 
amount of x-ray film it will require 
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conservative use. There will cer- 
tainly not be an adequate supply 
to build inventories. 


MEAT 

Arden E, Hardgrove, member of 
the council and chairman of the 
Food Advisory Committee, called 
on officials of the War Food Ad- 
ministration and the Office of Price 
Administration on April 13, and 
brought to their attention the in- 
creasingly ‘critical situation in meat 
supplies for hospitals. As a result 
of this conference, Mr. Hardgrove 
was of the opinion that adequate 
steps were being taken to assure 
hospitals the quantity of meat 
which ‘they require ‘to serve pa- 
tients. 


VETERANS 

A meeting of the Committee on 
Veterans Relations has been sched- 
uled for May 19 to review sugges- 
tions for providing hospital service 


for veterans of World War II, . 


particularly studying methods by 
which civilian hospitals may assist 
the government in caring for this 
important group. 


TAX FORMS 

Various hospitals have written 
the Washington Service Bureau in 
regard to the need for filing in- 
formation returns with the Bureau 
of Internal Revenue as described in 
Bulletin 48 of the Washington 
Service Bureau. After full discus- 
sion it was the opinion of the 
council and the Association’s legal 
adviser that the recommendations 
in Bulletin 48 are correct and 
should receive the careful attention 
of member hospitals. 


SURPLUS 

F. Hazen Dick, secretary of the 
Council on Administrative Prac- 
tice, who is now in Washington 
making a study of the opportu- 
nities for hospitals to obtain sur- 
plus property, made a preliminary 
report to the council. He is to pre- 
sent his complete findings to a 
meeting of the Committee on Sur- 
plus War Property to be held in 
Washington on May 17. 


PEPPER STUDY 

The council considered a request 
from the director of the American 
Public Welfare Association that the 
Association support the petition of 
that body to Senator Claude Pep- 
per, asking that his Subcommittee 
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on Wartime Health and Education 
study the problem of the chronical- 
ly ill. The council endorsed this 
request to Senator Pepper and it 
was agreed he should be so advised. 


WAC 

The February-to-May recruiting 
program for WAC hospital tech- 
nicians was completed almost a full 
month ahead of schedule, the en- 
tire initial quota plus an additional 
15 per cent authorized in March 
for expanding Medical Department 
needs having been met. The re- 
cruiting program for hospital tech- 
nicians was the most successful so 
far conducted for the WAC, and 
one of the most successful recruit- 
ing efforts conducted in this war 
for a single specific type of Army 
personnel, 


NWLB 

By Executive Order 9535, dated 
April 4, the late President Roose- 
velt amended the order establish- 
ing the NWLB, by increasing the 
number of public members of the 
Board from four to eight. Not more 
than four of such members shall 
vote on any one matter, thus pre- 
serving the voting ratio of four 
labor, four industry and four pub- 
lic members. Executive Order 9038, 
providing for the appointment of 
associate members, and Executive 
Order 9395-A providing for alter- 
nate public members, were revoked. 


SOCIAL SECURITY 

The Ways and Means Commit- 
tee of the House has been granted 
$50,000 to conduct an investigation 
with respect to the need for amend- 
ment and expansion of the Social 
Security Act. The committee did 
not desire any resolution to be 
passed expressly for this purpose, 
feeling that it had enough jurisdic- 
tion to hold such an investigation 
without further authorization of 
the House. 

Meanwhile the Wagner-Murray- 
Dingell bill (S. 1161, 78th Con- 
gress) is being kept before the 
public and the Congress by its pro- 
ponents. In The Congressional 
Record recently, Senator Murray 
stated the bill had received much 
attention throughout the country 
and had been supported by the 
principal labor organizations and 
by many important civic groups. 
He admitted the bill had not re- 
ceived a hearing before the com- 


mittee to which it had 1! -en 
referred, and advised that Sen tor 
Wagner and he were preparir: a 
revised bill which they hope tc in- 
troduce into the 79th Congres. at 
an early date. 


LEGISLATION 

Other legislation of interes: to 
hospitals reported to the Coun. 
cil on Government Relations in- 
cluded: 

H. Res. 192, introduced by John Kan- 
kin, Democrat of Mississippi, and passed 
by the House March 27, permits the 
House Veterans Committee of which Ran- 
kin is chairman, to investigate matters 
under the direct jurisdiction of the Vet- 
erans Administration. The House adopted 
this resolution in place of the Philbin 
measure, H. Res. 172 (see Reporting from 
Washington, April) which asked an exam- 
ination into hospitals and other service- 
men’s facilities operated by the Army, 
Navy, and other government agencies. 

S. 808, by Mr. Langer, April 2, referred 
to Committee on Finance. ‘To amend the 
Social Security Act, as amended, for the 
purpose of permitting coverage of min- 
isters of religions and other officers or 
employees of churches and religious or- 
ganizations under the old-age and _ sur. 
vivors insurance provisions of the Act. 
This provides a more limited coverage 
than recommended by the Lynch Bill (H. 
R. 2422) which provides such benefits for 
all nonprofit organizations. 

S. 637, introduced by Mr. Ellender of 
Louisiana and referred to the Senate Com. 
mittee on Military Affairs. The bill pro- 
poses to authorize release of persons from 
active military service, and deferment of 
persons from military service, to aid in 
making possible the education and train- 
ing of physicians and dentists to meet es- 
sential needs. 

S. 809, by Mr. Langer, April 2, referred 
to Committee on Finance. To provide 
every adult citizen in the United States 
with equal basic federal insurance, by 
providing under Title II fora levy, in 
addition to all other excises, duties, or 
taxes, a tax of 3 per cent of the gross 
income of all persons or companies de- 
rived from any and all sources (except 
that in personal incomes there shall be 
an exemption up to $100 per month). The 
taxes so imposed shall be collected by the 
Bureau of Internal Revenue. Section 214 
of the proposed bill exempts from such 
tax levy nonprofit hospitals, infirmaries, 
and sanatoria. 

House Resolution 206 has. passed the 
House providing an additional appropria- 
tion of $15,500 to enable the Committee 
on Labor to continue investigations into 
the extent and character of aid now given 
by federal, state and local governments 
and private agencies to the physically 
handicapped. 

S. 800, introduced March 28, by Mr. 
Langer, and referred to Committee on 
Education and Labor, provides for the 
establishment of a National Infantile 
Paralysis Clinic. The bill proposes ap- 
propriation of the sum of $20,000,000. 


HOSPITALS 





—— the interesting new labor- 
atory developments in peni- 
cillin research is a report in a re- 
cent issue of Science by William G. 
Myers and Hazel Jean Hanson, 
from the departments of chemistry 
and bacteriology of the Ohio State 
University, that approximately 100 
new strains or mutations of Peni- 
cillium notatum have been isolated 
from cultures that were bombarded 
with neutrons from the 42 inch 
cyclotron of the physics depart- 
ment. They say they also propose 
similarly to bombard other micro- 
organisms with neutrons, especially 
bacteria, molds and yeasts of indus- 
trial and medical importance to 
see if new strains can be isolated 
which will find advantageous ap- 
plication in industrial and medical 
micro-biologic processes. 

Transmission of penicillin from 
mother to unborn child through 
the placental barrier is reported by 
H. J. Greene and G. L. Hobby of 
King’s County Hospital, Brooklyn, 
in a recent issue of the Proceedings 
of the Society for Experimental 
Biology and Medicine. As yet, prac- 
tical applications of the implied 
antepartum penicillin therapy have 
not yet been suggested. 

The prompt administration of 
penicillin in the case of a Water- 
house-Friderichsen syndrome ac- 
counts for at least one favorable 
recovery, J. M. Hayes, M.D., Los 
Angeles, and John F. Whalen, 
M.D., Altadena, Calif., report in 
The Journal of the American Med- 
ical Association. With the increas- 
ing prevalence of meningococcic 
meningitis there also has been an 
associated rise in the number of 
cases of the so-called Waterhouse 
Friderichsen syndrome. 

In a recent issue of the British 
publication Lancet, it is reported 
thai the administration of penicil- 
lin by mouth with sodium bicar- 
bonate and egg was found to be 
satisfactory in cases of tonsillitis. 
rhe method is now on trial in the 
treatment of gonorrhea, pneumonia 
anc’ surgical sepsis. 


MAY 1945 


Medical: Review 


Research Indicates Further 
PENICILLIN USES 


Another method of oral adminis- 
tration of penicillin was reported 
in The Journal of the American 
Medical Association for March 17 
by Paul Gyorgy, M.D., H. N. Van- 
degrift, M.D., William Elias, Ph.D., 
and L. G. Colio, B.A., of Philadel- 
phia; F. M. Barry, M.D., and J. D. 
Pilcher, M.D., of Cleveland. These 
investigators say they have found 
the drug can be administered effec- 
tively by mouth when given simul- 
taneously with trisodium citrate. 


The importance of the Rh blood 
factor in pregnancy is emphasized 
in a paper in a recent issue of The 
Journal of the 
American Medi- 
cal Association 
reporting that when women are 
given transfusions of Rh_ positive 
blood from eight to twenty-three 
years after their last pregnancies 
hemolytic reactions may result. 
This evidence that pregnancy may 
cause permanent sensitivity to the 
Rh factor when a woman with an 
Rh negative type receives a trans- 
fusion of Rh positive blood, thus 
causing a reaction in which the red 
blood cells are destroyed, is re- 
ported by Lawrence E. Young, 
M.D., and Donald H. Kariher, 
M.D., of Rochester, N. Y. 

These observations and the cases 
reported in the study support the 
recent conjecture that immuniza- 
tion produced by the Rh factor 
during pregnancy probably persists 
for life. 


Rh Factor 
In Pregnancy 


A new method whereby severed 
arteries are joined together by 
means of vein grafts, the ends of 
which are en- 
closed in vital- 
lium tubes, thus 
eliminating the necessity of.sutures, 


Vein Grafts 
Join Arteries 


is reported by Arthur H. Blake- 
more, M.D., and Jere W. Lord Jr., 
M.D., New York, in a recent issue of 
The Journal of the American Med- 
ical Association. Of immediate im- 
portance in application to the 
hazards of war wounds, the technic 
already has been applied to cases 
where the removal of blood vessel 
tumors involves anastomosis. ‘The 
efficiency of the nonsuture method 
over the use of suture lies in the 
fact that the possibility of infec- 
tion and blood clots is greatly de- 
creased. 


Vitallium, a nontarnish alloy, 
was selected as the material from 
which to make the cannulas or 
tubes. This metal may be left in 
tissues for indefinite periods with- 
out causing objectionable irritation 
or reaction. The technic consists of 
drawing the ends of the vein graft 
through the tubes, turning them 
back over the ends and tying them 
down. The ends of the severed 
arteries are pulled over the ends 
of the graft and also tied down. In 
this way ‘the blood does not come 
in contact with the severed ends of 
the artery or the vein, which are 
the sites of potential infection. 


Physically impaired workers pro- 
duce as much as, or possibly a little 
than, able-bodied 
and they are 
dependable, 


more workers, 


Impairment 
And Efficiency 


regular in at- 
tendance and careful in observance 
of safety regulations, Verne K. Har- 
vey, M.D., Medical Director, U. S. 
Civil Service Commission, and E. 
Parker Luongo, M.D., Assistant 
Medical Director, U. S. Civil Serv- 
ice Commission, Washington, D. C., 
report in a recent issue of The 
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Journal of the American Medical 
Association. 

Their findings are based on a 
comparative study of 2,858 physi- 
cally impaired workers and 5,523 
able-bodied workers employed in 
forty-three establishments of the 
War and Navy Departments, sit- 
uated in various parts of the coun- 
try, conducted by the medical 
division of the United States Civil 
Service Commission. The two phy- 
sicians point out that the study was 
made in an attempt to prepare for 
what they term “the greatest prob- 
lem of rehabilitation” in the 
nation’s history. They believe that 
their findings will contribute to the 
solution of problems affecting 
many thousands of physically im- 
paired civilians and war veterans 
seeking employment. 

A nationwide raising of the gen- 
eral standards of American spas by 
well guided cooperation of the 


medical _ profes- 
Standards sion, the public 
For Spas 


and the authori- 
ties concerned is urged by Richard 
Kovacs, M.D., New York, in a re- 
cent issue of The Journal of the 
American Medical Association. Dr. 
Kovacs points out that the utiliza- 
tion of spas and health resorts for 
military rehabilitation will serve as 
a potent stimulus for their future 
use in civilian life. 

A novel approach to the problem 
of mosquito destruction is reported 
in a recent issue of Science by Mor- 

ton ©. Kahn, 

William Celes- 

tin and William 
of the Department 
of Public Health and _ Preven- 
tive Medicine, Cornell Univer- 
sity Medical College, New York. 
They approach the problem from 
the viewpoint that mosquitoes may 
have characteristic “mating calls” 
and say that “If sc these charac- 
teristic sounds, if properly recorded 
and satisfactorily reproduced, might 
aid in the attraction of mosquitoes 
to their death. 

“We have successfully recorded 
mosquito sounds which are faintly 
audible, or completely inaudible to 
the human ear, and are now able 
to transmit these sounds, with the 
end in view of calling specific varie- 
ties of mosquitoes to a place of 
destruction. .. .” 

So far, they have recorded the 


Mosquito 
Destruction 


Offenhauser, 
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sounds of four species and say that 
in not a few respects the sounds 
they have tested are like bird calls. 
Their variety seems to indicate that 
the sounds may be in the nature of 
mating calls, calls of warning of 
danger, calls of anger and other 
sounds that are similarly functional. 
The most astonishing and impor- 
tant observation of their experi- 
ment to date, they report, “is that 
the noise of a single female will 
cause the males of the same species 
to burst into an answering chorus. 
Moreover, when the call of a 
female is transmitted to two or 
three males under the citcum- 
scribed space of a small test tube, 
it has been observed under the 
microscope that the antennae and 
hypopygium of the male will turn 
toward the direction from whence 
the sound is being transmitted... . 

“As far as we can determine at 
the present time, the sounds seem 


to be produced by three methacs; 
(1) noises made when the nios. 
quitoes are in flight, (2) the beat. 
ing of the wings while the insccts 
are at rest and (3) the rubbing of 
the tarsi against the wing, (4) cer- 
tain pure birdlike sounds the 
origin of which we have not been 
able to determine. 

“Additional recordings are being 
made, and, as soon as conditions 
permit, each significant tone will 
be tested in the laboratory and in 
the field in order to test its ability 
to lure the mosquito to some form 
of destroying mechanism. 

“In the case of the Anopheles, it 
may be necessary to make a sepa- 
rate recording for each potentially 
dangerous species, but if this is 
necessary it is a simple matter. Pos- 
sibly this method will be of aid in 
the destruction of other insects as 
well as rats and rodents concerned 
in disease transmission.” 








CURRENT HEALTH CONDITIONS 


A statement from the Division of Public Health Methods, 
U. S. Public Health Service 








MENTION has previously been made in 
this column of the large number of diph- 
theria cases that occurred in nearly all of 
the northern European countries in the 
last few years. Probably the breakdown 
of various health protection measures 
and the great movements of population, 
both military and civilian, were impor- 
tant factors in the high prevalence of 
diphtheria. Fortunately, no such whole- 
sale movements of population have taken 
place in the United States, although there 
has been an excessive amount of travel 
and of persons taking up new residence 
in certain states and cities. 

Whatever may be the factors involved, 
the decline in diphtheria in many juris- 
dictions in the United States has slowed 
down considerably. In March of 1939 
about 1,800 cases of diphtheria were re- 
ported, but by 1941 this figure had de- 
clined to approximately 1,200. Since that 
time the decline has not been so rapid, 
amounting to only about 200 cases in the 
period 1941 to 1944, with a rise in March 
of 1945 to the approximate level of 1941 
with about 1,200 cases. In the first three 
months of 1945 about 4,000 cases were 
reported, or approximately the number 
for the first quarter of 1942 and about 
200 more than the first quarter of 1941. 

Attention has also been called to the 
fact that diphtheria tends toward peaks 
at seven-year intervals; in at least some 
places where the disease has been de. 
clining rapidly, these seven-year peaks 
have manifested themselves only by a 
slackening of the decline. It is possible 
that at this time something of that na. 


ture is happening except that there is 
some actual increase in cases in spite of 
efforts to further reduce the incidence. 
Fortunately, the increase in this country 
is-still small, but the diphtheria situation 
is worth careful study. 

Poliomyelitis. March is about the mid- 
dle of the low season for poliomyelitis. 
However, the 124 cases reported in March 
1945 represent 25 to 50 more cases than 
in any of the preceding four years. The 
figure for the whole of the first quarter 
of 1945 also exceeds that of the same 
quarter of any of the four preceding 
years. Uusually there is greater care and 
watchfulness in detecting and reporting 
cases for a time after a large epidemic 
and the present incidence may _ reflect 
more complete reporting. It is too early 
to say whether the summer of 1945 will 
bring a rise in poliomyelitis such as 
has occurred in the past two years. 

Meningitis. While the incidence of 
meningitis is far from a minimum, it is 
considerably below the peak years of 1943 
and 1944. The 1,100 cases for March of 
1945 were only about one-half of the 
figures for March of 1944 and 1943, but 
they were three and four times the fig- 
ures for March of 1942 and 1941, 
respectively. 

Scarlet fever. Scarlet fever cases re- 
ported in March were not quite as high 
as in March of 1944 but were higher 
than in any other of the preceding four 
years. For the first quarter of 1945 about 
74,000 cases were reported as compared 
with 77,000 for 1944 and about 50.000 
for both 1943 and 1942. 
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HOSPITAL PERSONNEL MANAGEMENT TO BE 
THEME OF INSTITUTE AT YALE, JUNE 25-30 


An advanced Institute on Hospi- 
tal Personnel Management, empha- 
sizing particularly in-service train- 
ing and employee representation, 
will be held at Yale University, 
New Haven, Conn., from June 25 
to 30 inclusive. 

It will be conducted by the Com- 
mittee on Personnel Relations of 
the Council on Administrative 
Practice in cooperation with the 
university, the New England Hos- 
pital Assembly and the Connecticut 
Hospital Association. Director of 
the institute is James A. Hamilton, 
director of New Haven Hospital. 

The proposed program will de- 
vote two days to in-service training, 
three days to employee representa- 
tion and one day to other current 
personnel problems. Consideration 
will be given to: Objectives of an 
in-service training program, spot- 
ting the training needs, organiza- 
tion for in-service training, methods 
of instruction, preparation of teach- 
ing material, evaluation of the re- 
sults of training, a training program 
for supervisors. 

Other subjects will be: Teaching 
human relations in supervision, an 
induction program for new workers, 
on-the-job training courses in hospi- 
tals, psychology and principles of 
employee relations, methods of 
handling employee relations prob- 
lems, legal aspects of employee rela- 
tions, organizational structure of 
employee relations, meeting group 
relations problems, experience in 
group relations with unions, em- 
ployee-management committees, 
employee associations, form of em- 
ployee relations best suited to hos- 
pitals, and how specific phases of 
employee relations are practiced. 

Those eligible for registration are 
students who attended the first In- 
stitute on Hospital Personnel Man- 
agement in 1944, and hospital per- 
sonnel directors. Enro!lment will 
be limited, with priority given to 
early registrants. 

Lectures and seminars of the in- 
stitute will be held in the Sterling 
Law Buildings of Yale University. 
Recognized leaders of university 
facu'ties, industry, government and 
hos} itals will compose the faculty. 
_ The fee per person is $65, includ- 
Ing ution and housing. Meals can 
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CHRISTOPHER GREGG PARNALL, 
M.D., president of the American 
Hospital Association in 1929-30, 
has resigned as medical director of 
Rochester (N.Y.) General Hospital 
after 21 years. His resignation will 
become effective October 1. 

According to the Rochester 
Democrat Chronicle, Dr. Parnall 
plans to devote his time to con- 
sultation in hospital planning and 
construction. 

He is an honorary fellow of the 
American College of Hospital Ad- 
ministrators. A member of the 
American Hospital Association 
since 1918, Dr. Parnall has served 
on many of its committees and was 
on the editorial board of Hospitals 
for seven years. 

He has been a member of the 
faculty of the University of Michi- 
gan Medical School and recently 
served as director of the technical 
staff for the Dewey commission 
which investigated the care of New 
York’s mentally ill. 





be obtained in the Woolsey Hall 
Commons, a cafeteria of the uni- 
versity, at an additional charge. 

Prospective registrants may re- 
ceive additional -information and 
application forms by contacting 
Dorothy A. Hehmann, secretary of 
the Advanced Institute on Hospital 
Personnel Management, New 
Haven Hospital, New Haven 4. 
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WPB to Provide 
Needed Cloth for 


. 
Nurses’ Uniforms 
(From the Washington Service Bureau) 

The first tangible result of the 
appeal by the Council on Govern- 
ment Relations to William Y. El- 
liott, vice president of the War 
Production Board in charge of the 
Office of Civilian Requirements, 
that something be done immedi- 
ately to see that the minimal textile 
requirements of hospitals be met is 
the announcement by WPB of a 
program to provide approximately 
5,000,000 yards of gray cloth for 
nurses’ uniforms, of which about 
1,500,000 yards will be channeled 
for student nurses’ uniforms. This 
action was effected by issuance of 
Supplement XI to Schedule A of 
M-328-B, effective April 10. 

Covering chiefly — broadcloths, 
poplins and sheetings, the order 
provides for the setting aside of a 
certain volume of production on 
the 1943 first quarter base during 
April-June of this year for priority 
rated orders to be extended to cut- 
ters. The Washington Service Bu- 
reau is carefully studying the effect 
of the quality of cloth granted un- 
der this order on the life of hospi- 
tal uniforms. 

The order provides that nurse 
uniform manufacturers apply sep- 
arately on form WPB 3732 for the 
graduate nurses’ uniform program 
and for the student nurses’ uniform 
program, and on the latter must 
submit a signed statement listing 
the name and address of each hos- 
pital or nurses’ training school 
with which the applicant has con- 
tracts. 

The order provides further that 
priority assistance will not be 
granted on any, given application 
by the manufacturer to produce 
more such uniforms than the appli- 
cant has already contracted to de- 
liver to hospitals or nurses’ train- 
ing schools. 

In addition to the above _ pro- 
gram, the Office of Civilian Re- 
quirements is now at work on a 
set-aside program for other textiles 
which will specifically indicate the 
end use of the material. The form 
these new orders will take is not 
definite at this time, but OCR has 
indicated that the amount set aside 
will be sufficient to take care of the 
minimal linen needs of hospitals. 
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Record Librarians’ 
Institute Can Still 
Accept Applicants 


A limited number of applications 
for the Institute for Medical Record 
Librarians can still be considered 
from persons outside of Chicago, 
reports Hugo V. Hullerman, M.D., 
secretary of the Council on Profes- 
sional Practice of the American 
Hospital Association. 

Co-sponsored by the Association 
and the American Association of 
Medical Record Librarians, the in- 
stitute is scheduled for May 14-18 
at the Knickerbocker Hotel, Chi- 
cago. Because of wartime condi- 
tions, it is necessary to limit reg- 
ional registration to approximately 
40 persons from outside the Chica- 
go area, Dr. Hullerman said. How- 
ever, any number of persons from 
Chicago and its metropolitan area 
may attend the institute. 

The nine members of the insti- 
tute’s faculty are: 


Alphilda Anderson, R.R.L.,_ in- 
structor, School for Medical Record 
Librarians, Grant Hospital, Chica- 
go, president-elect of the American 
Association of Medical Record Li- 
brarians; Edgar J. Blake Jr., super- 
intendent of Wesley Memorial Hos- 
pital, Chicago, chairman of the 
Committee on Medical Records of the 
Council on Professional Practice, 
American Hospital Association. 

Lillian Erickson, R.R.L., St. Luke’s 
Hospital, Chicago; Mrs. Edna K. Huff- 
man, R.R.L., Wesley Memorial Hos- 
pital, Chicago, president of the Chi- 
cago and Vicinity Association of 
Medical Record Librarians; Olive 
Johnson, R.R.L.,, New Haven (Conn.) 
Hospital; Sister M. Loretta, O.S.B., 
R.R.L., St. Mary’s Hospital, instruc- 
tor, School of Medical Record Librar- 
ians, College of St. Scholastica, Du- 
luth, Minn. 

Malcolm T. MacEachern, M.D., as- 
sociate director of the American Col- 
lege of Surgeons, Chicago; Sister M. 
Patricia, O.S.B., R.R.L., St. Mary’s 
Hospital, Duluth, Minn., president of 
the American Association of Medical 
Record Librarians; Sister M. Servatia, 
S.S.M., R.R.L., St. Mary’s Hospital, 
St. Louis, Mo., instructor, School for 
Medical Record Librarians, St. Louis 
University; G. O. Whitecotton, M.D., 
superintendent, University of Chicago 
Clinics, Chicago. 
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Change Institute Dates 
The school of nursing of Syracuse 
University has changed the dates 
of its postgraduate course, “Teach- 
ing of Social and Health Concepts 
Throughout the Basic Curriculum,” 
from July 23-August 11 to June 18- 
July 7, according to Edith H. Smith, 

dean of the school of nursing. 
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Regional Institute 
On Accounting Is 


Scheduled for June 


The Council on Administrative 
Practice of the American Hospital 
Association will conduct a regional 
institute on hospital accounting at 


Bloomington, Ind., June 18-22 in. 


cooperation with the University of 
Indiana and the Indiana Hospital 
Association. 

Because of Office of Defense 
Transportation restrictions on 
travel, it will be necessary to limit 
registration to 50 persons, includ- 


‘ing faculty. Preference, therefore, 


will be given to accountants and 
administrators who have not at- 
tended any of the previous insti- 
tutes. 

Accommodations will be provid- 
ed in one of the university’s resi- 
dence halls and the Union build- 
ing. The rates for room and board, 
while not definitely established, will 
be approximately $25 to $30 for 
the five day period and must be 
paid at the time of registration. 
Tuition of $20 must accompany 
each application. 

Applications should be sent to 
Hazen Dick, secretary of the Coun- 
cil on Administrative Practice, 18 
E. Division Street, Chicago 10. 


ai 
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Trudeau Society Studies 
Tuberculosis Examinations 


Robin C. Buerki, M.D., director 
of the Hospitals of the University 
of Pennsylvania, Philadelphia, and 
Hugo V. Hullerman, M.D., secre- 
tary of the Council on Professional 
Practice of the American Hospital 
Association, attended a meeting of 
the American Trudeau Society in 
New York City, March 90. 

The group discussed the various 
methods which hospitals and local 
organizations interested in tuber- 
culosis control might use for sub- 
sidizing routine tuberculosis exam- 
inations. 














70-Million EMIC 
Program Has Now 
Benefited 750,000 


(From the Washington Service Bure: .:) 

Three-quarters of a million .ery. 
icemen’s wives and infants reccived 
care under the EMIC prograin in 
the first two years of operation with 
the “stork bill” now totaling «lose 
to $70,000,000. The federal govern- 
ment pays medical and_ hospital 
bills for approximately one baby 
out of every six being born these 
days. The Children’s Bureau esti- 
mates that under the EMIC pro. 
gram, nearly half a million babies 
have already been born and almost 
200,000 are anticipated, with med- 
ical, hospital and nursing care 
being provided for their mothers 
during pregnancy, childbirth and 
for six weeks after childbirth. In 
addition, some 75,000 sick infants 
have been cared for. Infants are 
eligible for care throughout the 
first year of life. 

Dr. Martha M. Eliot, associate 
chief of the Children’s Bureau, 
holds that the program is a war 
measure only, but that neverthe- 
less, the very magnitude of the un- 
dertaking cannot be without its 
long term effects. The program 
terminates six months after the end 
of the war emergency, but care 
being given to the  serviceman’s 
wife or baby at that time will be 
completed. 

The CIO recently asked that the 
EMIC program be extended to 
cover wives of veterans, widows of 
servicemen and infants born after 
the father leaves the service. CIO 
President Philip Murray, in a let- 
ter to Representative Butler Hare, 
chairman of the House subcommit- 
tee now considering renewal of the 
program, also pointed out that the 
limitation of the program to wives 
of enlisted men of the lower four 
grades is working hardships on 
many families. 





Son of Dr. Haywood Killed 


In Aerial Combat Overseas 


Friends of A. K. Haywood, M.D., 
superintendent of the Vancouver 
(B. C.) General Hospital, and Mrs. 
Haywood will regret to learn of 
the death overseas of their elder 
son, Flight Lt. Robert A. Hay- 
wood, R.C.A.F. A Mustang pilot, 
he was killed in action on March 
13 and was buried in Aberdeen, 
Scotland. 
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INDICATIONS 


INITIAL 
DOSE 
(UNITS) 


CONTINUING DOSAGE 
(UNITS) 


UNITS IN 
24 HR. 


REMARKS 





Serious Infections (staph- 
ylococcus, clostridium, 
hemolytic streptococcus, 
anaerobic streptococcus, 
pneumococcus, gonococ- 
cus, anthrax, menin- 
gococcus) 


Adults and children 


Infants 


(a) Intravenous drip: 
2000 to 5000 every 
hr. 


40,000 to 
120,000 
or more 


(a) Dissolve Y2 of 24 hr. dose in 
1 liter (1000 ce.) normal saline; 
let drip at 30 to 40 drops per 
minute. 





15,000 
to 
20,000 


or 
(b) Intramuscular y: 
10,000 to 20,000 
every 3 or 4 hr. 


40,000 to 
120,000 


or more 


(b) Concentration: 5000 U. per 
cc. normal saline. 





or 
(c) Intramuscular drip 


40,000 to 
120,000 
or more 


(c) Total daily dose in 250 cc. 
normal saline. 





5000 
to 
10,000 


3000 to 10,000 in- 
tramuscularly every 
3 hr. 


20,000 ‘to 
40,000 
or more 


Each dose in 1 or 2 cc. of normal 
saline. 





Chronically infected com- 
pound injuries, osteomy- 
elitis, etc. 

Adults and children 


10,000 every 2 hr. or 
20,000 every 4 hr. 


intramuscularly or in- 
travenously. Larger 
doses may be neces- 
sary at times. 


5000 
to 
10,000 





40,000 to 
120,000 
or more 


Concentration for intramuscular 
inj: 5000 U. per cc. normal 
saline. 

For intravenous inj.: 1000 to 
5000 U. per cc. 

Supplement with local treatment. 





Sulfonamide Resistant 
Gonorrhea 


20,000 every 3 hr. intra- 
muscularly for 5 doses 


100,000 


Results of treatment should be 
controlled by culture of exudate. 





Empyema 
Adults and children 


30,000 to 40,000 once or twice 
daily into empyema cavity 


30,000 to 
80,000 


Dissolve in 20 to 40 cc. normal 
saline and inject into empyema 
cavity after aspiration of pus. 





Meningitis 
Adults and children 


10,000 once or twice daily 
into subarachnoid space or 
intracisternally 


10,000 to 
20,000 


Concentration: 1000 U. per cc. 
normal saline. 








Bacterial Endocarditis 
Adults and children 





25,000 
to 
40,000 


25,000 to 40,000 
every 3 hr. intra- 
muscularly 








200,000 to 
300,000 





Continuous treatment for 3 weeks 
or longer. In a few cases the in- 
travenous drip is more advan- 
tageous. 





*Based upon recommendations by Chester S. Keefer, War Production Board Penicillin Leaflet, 
Apr. 1, 1945; and by Wallace E. Herrell and Roger L. J. Kennedy, Journal of Pediatrics, 
25:505, Dec., 1944. 


@ Write for pocket size copies of this Dosage Table 


Penicillin Sodium—Winthrop.is available in vials (with rubber dia- 
phragm stopper) of 100,000 Oxford Units. 


co 


WINTHROP CHEMICAL COMPANY, INC. 
Ph: ty 4 of it for the / icd, . 
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Field Workers Aid 
« e 
Statewide Hospital 
e e e 
Survey in Michigan 

Nearly one hundred field work- 
ers—including hospital superintend- 
ents, Blue Cross representatives, 
public health personnel and nurses 
—have been engaged in the survey 
of Michigan hospitals under the 
direction of the Commission on 
Hospital Care. 

Before these field workers visited 
the hospitals, they attended instruc- 
tional meetings held in the various 
hospital districts, at which Dr.*A. C. 
Bachmeyer, director of study, Mau- 
rice J. Norby, director of research, 
and Dr. Robert C. Morrey, assistant 
director of the Commission on Hos- 
pital Care, outlined the method of 
procedure for the survey and ex- 
plained in detail the nature of 
the data called for on the schedules 
of information. 

The task assigned to the field 
workers was to call for the sched- 
ules, give whatever assistance was 
needed in completing them and 
check the accuracy of the responses. 
Mr. Norby reports that the sched- 
ules are now coming into the com- 
mission office and. the information 
is being tabulated. 
> Indiana has passed a law provid- 
ing for a survey of all hospital’and 
health center facilities and for the 
acceptance of federal grants in con- 
nection with the study. 

Similar legislation is pending in 
a number of other states. In Cali- 
fornia, Maine, Oregon, Rhode 
Island, South Carolina, Utah, 
Washington and West Virginia 
bills have been introduced provid- 
ing for the survey of hospital and 
other health facilities by the state 
health department. 

In New York a measure before 
the state legislature provides for 
the continuance until February 15, 
1946 of the temporary state com- 
mission authorized to survey the 
general question of medical care 
and for the enlargement of tiiat 
commission to twelve persons. 


In North Carolina a bill is pend- 
ing to create a medical care com- 
mission which would be authorized 
to conduct a state survey. A bill in 
the Vermont legislature proposes 
the appointment by the governor 
of a commission of five members 
to make a survey of all hospitals 
and health centers in the state and 
to accept federal grants for this 
purpose. 
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TEXAS ASSOCIATION NOW 
HAS FULL TIME SECRETARY 


Madelyne Sturdavant has re- 
signed as assistant administrator of 
Methodist Hospital, Dallas, to serve 
as the first full time salaried exec- 
utive secretary of the Texas Hos- 
pital Association. Her appointment 
became effective February 1. 

Miss Sturdavant became execu- 
tive secretary on a volunteer basis 
in 1939 in connection with her du- 
ties as secretary to the late J. H. 
Groseclose, M.D., administrator of 
Methodist Hospital. She became 
assistant administrator after Dr. 
Groseclose’s death. 

Association headquarters’ will 
remain in Dallas. The association 
was organized with a_ charter 
membership of 45 in 1930 and now 
has 225 members. 














» Dr. Bachmeyer met with the pres- 
idents and secretaries of the state 
hospital associations represented in 
the New England Hospital As- 
sembly in Boston on April 6, In 
each of the  states—Connecticut 
Maine, Massachusetts, New Hamp- 
shire, Rhode Island and Vermont 
—a committee is being organized 
for the study of hospitals, and it is 
anticipated that these studies will 
soon be under way. 

» In Massachusetts, where Gov. 
Maurice J. Tobin has appointed a 
state hospital study group of 60 
members, Dr. Vlado A. Getting, 
State Commissioner of Public 
Health, will be in charge of the 
study. 





A.M.A. Names Hendricks as 


Public Relations Secretary 


Thomas A. Hendricks,: executive 
secretary and head of the bureau of 
publicity of the Indiana State Med- 
ical Association, Indianapolis, since 
1924, has been named secretary of 
the Council on Medical Service and 
Public Relations of the American 
Medical Association. The appoint- 
ment is on a part time basis. 

Mr. Hendricks’ headquarters will 
be in Chicago. He has been man- 
aging editor of the state medical 
journal for the past 10 years. 





Appointment Announced 


Margaret K. Lumpkin has been 
appointed executive secretary of 
the American Association of Medi- 
cal Social Workers. Her office is 
located at 1129 Vermont Avenue, 
N.W., Washington 5, D. C. 











A.M.A. Scores 
Quality of Care in 
Veterans’ Hosp tals 


The quality of care given jormer 
fighting men by the Veteraiis Ad. 
ministration was the subject of 
charges brought by the Amvrican 
Medical Association in an ed:torial 
in the March 31 issue of its Jowrnal, 


The Journal said that medical 
care in the Veterans) Administra- 
tion is on a lower standard than 
that prevailing in ordinary practice 
in the United States. “The ceteri- 
orated service seems especially poor 
when contrasted with the high 
quality of medical care rendered to 
those in the armed forces,” the edi- 
torial pointed out. 


A spokesman for the office of the 
Veterans Administration said that 
to his knowledge the association 
has not investigated the veterans 
hospitals although both the Ameri- 
can College of Surgeons and _ the 
American College of Physicians 
have approved veterans hospitals 
after investigations. 


The Veterans Administration 
spokesman said veteran’s hospitals 
are not accredited by the medical 
association’s Council on Medical 
Education and Hospitals as institu- 
tions suitable for the training of 
interns because the type of patient 
admitted prior to the present war 
did not provide a sufficiently ‘di- 
versified experience. 


Before the war, the veterans ad- 
ministration spokesman said, pa: 
tients were limited to men mostly 
hospitalized for conditions peculiai 
to the older age groups and interns 
did not have ample opportunity 
for experience which would be mu- 
tually beneficial to them or the vet- 
eran’s hospitals. 


The Veterans Administration 
now is working out arrangements 
with other hospitals and medical 
schools to bring in interns, the 
spokesman said. 


The medical association charged 
that although the administration 
has authority and adequate funds 
to provide consultation and part 
time services of leading physicians. 
this opportunity has not been util: 
ized fully. The administration 
spokesman said that the adminis- 
tration at present is employing the 
services of approximately 250 out 
standing specialists and part ume 
physicians. 
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Record Admissions 
Reported in A.M.A. 
Hospitals Census 


Expansion of inpatient hospital 
care continued in 1944 and set an 
unprecedented record of 16,036,848 
admissions exclusive of outpatients 
and newborn infants, according to 
the American Medical Association’s 
24th annual hospital census which 
appeared in the March 31 issue of 
the association Journal. : 

The number of admissions rose 
from 15,374,698 in 1943, a gain of 
662,150, including an increase of 
254,664 in the federal group and 
407,486 in the nonfederal hospitals. 
The federal hospitals had 4,287,271 
admissions in 1944, the other gov- 
ernmental hospitals had 2,257,949 
and nongovernmental institutions 
had 9,491,628. 

Admissions in the nongovern- 
mental group, according to type of 
hospital, with 1943 figures in pa- 
rentheses, were: General 9,017,800 
(8,633,130), nervous and mental 
45,565 (48,566), tuberculosis 17,243 
(16,655), special 389,259 (393,554), 
institutional 21,761 (19,966). 

The number of hospitals de- 
creased by 44, but there was an in- 
crease in bed capacity through the 
development of new hospital facil- 
ities and the expansion of éxisting 
services. Total bed capacity of the 
6,611 registered hospitals is 1,729,- 
945, a gain of 80,691 during the 
year. Governmental hospitals have 
a total bed capacity of 1,352,278 or 
76,1399 more than in 1943. Non- 
governmental hospitals have a to- 
tal of 377,667 beds, a gain of 4,552 
in 1944. 

Interpreting the 1944 survey fig- 
ures, the Journal found that: 

» Patients entered hospitals at a 
rate of one person approximately 
every two seconds. Admissions 
equaled 12.2 per cent of the total 
population. 

» Hospital growth was equivalent 
of a new 220 bed hospital for each 
day of the year. 

» Hospital births averaged one live 
baby every 16.4 seconds. There were 
1,919,976 babies born in hospitals 
in 1944, a decrease of 4,615 from 
1943. 

» Exclusive of bassinets for new- 
born infants, 2,931 hospitals have 
61,262 beds regularly available for 
the care and treatment of children. 
Of this number 36,462 are located 
in the general hospital group. 

» Hospitals operated under city- 
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Total hospital beds 

Total bassinets _............... : 
Patients admitted 

Average daily census 

Births 

Governmental hospitals 
Governmental. beds 

Governmental : admissions q 
Federal hospitals 

Federal beds 


Federal admissions 


Nongovernmental, nonprofit 
Hospitals 


Bassinets - 
Admissions 
Average daily census 


Proprietary 


Hospitals 
Beds and bassinets 
Admissions .... 





Total nongovernmental 
fool 


Bassinets ».-...:............. 
Admissions 
Average daily census 


Percentage of beds occupied 


otal allinpenitals:... 20} Ee 


Governmental 
Nonprofit 
Total nongovernmental 


Government average daily census.................-..-.- eee nese eae 1,016,183 


Federal average daily cemsus................-....-------2-e cee ecceeeteeeeeeeeee eee 


Ree tere auenenn 1,187,589 


STATISTICAL STORY OF HOSPITALS OF UNITED STATES 


1944 1943 


Registered hospitals, sanatoriums and related institutions........ 6,611 
Approved for internships, residencies and fellowships... 1,073 


septacettascicser Ngee 
. 80,791 ; 
16,036,848 15,374,678 

1,299,474 1,257,124 
1,919,976 1,924,591 
2,262 1,924 
1,352,278 1,015,781 

. 6,545,220 6,262,827 
983,732 
798 827 
551,135 476,673 
4,287,271 4,032,607 
. 303,875 286,740 


2,981 2,956 
328,714 322,707 
56,802 54,738 
8,304,039 7,959,670 
250,268 241,245 


1,415 
58,965 
1,152,201 


4,349 4,371 
377,667 373,115 

= 365502 63,295 
9,491,628 9,111,871 
283,291 273,392 


A ae RBI 76.2 


iL, 
74.8 
73.3 


Average length of stay per patient in general hospitals 


All general hospitals 
Governmental ................-.------------- : 
Nonprofit 

Nongovernmental . 


Hictalmapadiatenmurses:: 620. le ee eae ee eee 


Full time - 
Part time 
Private duty .... 
Unclassified 


State accredited schools of nursing............... 


Student enrollment .................-------------------++++- 


Technical personnel employed 


Weal ARTIS: = coco se eas ce ce ev eres Bee asec ee 


Part time 


13.9 Days 
19.0 
9.8 
9.5 


126,591 
t 


t 
t 
t 
141! 


129,879 110,222 


55,661 
9,933 


52,596 


tNo prior figures available for comparison. 
*Does not include private duty nurses. 





county control showed a reduction 
in number, bed capacity, admis- 
sions and average census. Admis- 
sions decreased 28,907 as compared 
with an increase of 36,233 1n 1943. 
» The average length of stay per 
patient in governmental hospitals 
was 20.3 days, the range extending 
from 10.9 days in the city-county 
institutions to 22 in the federal clas- 
sification. 

» The number of residencies and 
internships may need to be doubled 
after the war because approximate- 
ly 10,260 of the physicians in the 





armed forces may request formal 
full time training of nine to 36 
months’ duration. 

>» In all but three instances—part 
time pharmacists, occupational ther- 
apists and nurse anesthetists—hos- 
pitals were employing additional 
technical personnel in 1944 as com 
pared with 1943. However, the ur 
crease this year for full time work 
ers was not as great as in 1943 I 
any field except occupational ther 
apy. 

» If hospitals are forced to rely 0” 
untrained employees for technical 
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work, some type of in-service in- 
struction must be made available. 
For example, the educational board 
of the American Association of 
Medical Record Librarians has out- 
lined an intensive five day period 
of instruction which can be pre- 
sented in several key centers. 

» The need for additional qualified 
technical personnel is demonstrated 
by the fact that for the last two 
years more technicians have been 
employed in hospitals throughout 
the United States than have been 
graduated by the approved schools. 

The number of hospitals accord- 
ing to type, with 1943 figures in pa- 
rentheses, are: General 4,833 (4,- 
885), nervous and mental 566 (575), 
tuberculosis 453 (455), maternity 
107 (112), industrial 39 (41), eye, 
ear, nose and throat 42 (40), chil- 
dren’s 44 (40), orthopedic 84 (84), 
isolation 61 (55), convalescent and 
rest 109 (126), institutional 216 
(203), other types 57 (39). 

In making the survey, blanks 
were sent to 6,611 registered hos- 
pitals. Since the last report 119 new 
hospitals were added to the asso- 
ciation’s register and 163 have been 
closed or transferred to the unclassi- 
fied file. Known hospitals which are 
not registered number 500 and have 
a bed capacity of 16,444—or less 
than one per cent of the total avail- 
able beds. 
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Psychiatric Patient Care 
Theme of Essay Contest 


The Modern Hospital Publish- 
ing Co. is offering three awards in 
a competition for the best 5,000- 
word essay on the subject, “A Plan 
for Improving Hospital Treatment 
of Psychiatric Patients.” The com- 
petition will close October 1 and 
winners will be announced about 
December 31. 

The competition is open to hos- 
pital administrators, psychiatrists, 
psychologists, social workers, 
nurses, therapists, former patients 
and any other interested persons ex- 
cepting the judges and employees 
of the Modern Hospital. 

The awards are first $500, second 
$350 and third $150. Judges will be 
chosen from the United States Pub- 
lic Health Service, the American 
Psychiatric Association and the Na- 
ional Committee for Mental Hy- 
giene. 

Fuither details may be obtained 
from The Modern Hospital Pub- 
lishine Co., Inc., gig N. Michigan 
Ave., Chicago 11. 
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NEW MEMBERS 





INSTITUTIONAL MEMBERS 
CALIFORNIA 


Oakland—Permanente Foundation Hospital. 
San Jose—Alum Rock Sanatorium. 


ILLINOIS 


Decatur—St. Mary’s Hospital. 
Effingham—St. Anthony’s Hospital. 
Fairbury—Fairbury Hospital. 
Litchfield—St. Francis Hospital. 
Springfield—St. John’s Sanitarium. 
Streator—St. Mary’s Hospital. 


INDIANA 


Hammond—Kuhn Clinic Hospital. 
Warsaw—Murphy Medical Center. 


IOWA 
Spencer—Spencer Municipal Hospital. 
NEW JERSEY 
Passaic—Beth Israel Hospital. 
NEW YORK 


Woodhaven— St. Anthony’s Hospital. 


NORTH CAROLINA 


Greenville—Pitt General Hospital. 


UTAH 
Richfield—Sevier Valley Hospital. 


VIRGINIA 


Portsmouth—Maryview Hospital. 


WASHINGTON 


Bremerton—Roosevelt Hospital. 
Puyallup—Puyallup General Hospital. 


WISCONSIN 


Beaver Dam—Lutheran Deaconess Hospital. 
LaCrosse—LaCrosse Lutheran Hospital. 


CANADA 


Saskatchewan—St. Paul’s Hospital. 


PERSONAL MEMBERS 


Armstrong. R. Fraser, supt., Kingston General 
Hospital, Kingston, Ont., Canada. 

Breaker, Freda, supt., Maple Crest Sanatorium, 
Whitelaw, Wis. 

Dickson, Eva M., asst. supt., Fairview Hospital, 
Great Barrington, Mass. 

Grace, Sister Mary, prov., Cincinnati 
Sisters of Mercy, Cincinnati, Ohio. 

Graunke, Margaret A., R.N., admin., Fort At- 
kinson Memorial Hospital, Fort Atkinson, 
Wis. 

Hendrickson, Werner H., treas., Emanuel Hos- 
pital, Portland, Ore. 

Kerr, Charlotte, dir. of nursing, 
firmary, New Orleans, La. 

MacKnight, Richard P., M.D., supervisor of 
hosp. inspection, Mass. Dept. of Public Health, 
Boston, Mass. 

MacKrill, Helen M., Educ. dir., Emanuel Hos- 
pital, Portland, Ore. 

McCann, Mary T., hosp. inspector, St. Dept. of 
Health, Boston, Mass. 

Miller, Enola M., R.N., dir. of nurses, Emanuel 
Hospital, Portland, Ore. 

Sandberg, Gertrude, R.N., supt., 
Memorial Hospital, Sheboygan, Wis. 

Scott, Margaret, supt., Telfair Hospital, Savan- 


nah, Ga. 

Wheelock, Hope A., R.N., asst. supt., New Eng- 
land Peabody Home for Crippled Children, 
Newton Centre, Mass. 

Wilson, Esther, R.N., supt., Salem City Hos- 
pital, Salem, Ohio. 


Prov. of 


Touro In- 


Sheboygan 





Vote $300,000 Bond Issue 
For Addition, Nurses’ Home 


The city of Winfield, Kan., voted 
approval of a $300,000 bond issue 
on April 3 for the erection of an 
addition to William Newton Me- 
morial Hospital and a nurses’ home 
and training school. 


Navy V-12 Program 
Will Release 1,100 
For Intern Duty 


An estimated 1,100 medical stu- 
dents in the Navy’s V-12 program 
will be available for internship 
placement in civilian hospitals this 
year, according to a memorandum 
sent to the deans of medical colleges 
on March 28 by J. A. Curran, M.D., 
general chairman of the Committee 
on Internships of the Association 
of American Medical Colleges. 

At a conference in Washington 
March 2, Rear Admiral W. J. C. 
Agnew (MC) USN, Bureau of Med- 
icine and Surgery, said there would 
be 700 naval internships available 
for V-12 students. He said the bu- 
reau expected all V-12 graduates 
to obtain a rotating internship or 
an acceptable equivalent, the latter 
being interpreted as an internship 
including both medicine and sur- 
gery to prepare the young naval 
officers for independent responsi- 
bility on ships and at shore installa- 
tions. 

It is hoped that civilian hospitals 
will keep in mind the conditions 
the young officers will face in car- 
ing for acute medical and surgical 
emergencies, Admiral Agnew said. 

For the first time, Dr. Curran 
said, there is an opportunity for 
medical colleges and cooperating 
hospitals to institute an orderly and 
systematic arrangement to replace 
the confusion which has been get- 
ting steadily worse, due to current 
shortages and excessive competi- 
tion. 





New York State Approves 
Program for Plasma Banks 


A program for the collection and 
distribution of human blood and 
its derivatives for use in trans- 
fusions has been established in 
New York. A_ bill appropriating 
$100,000 to the State Health De- 
partment for the project was passed 
by the legislature and was signed 
by Gov. Dewey on March 28. 

The governor emphasized that 
the state program would not inter- 
fere with the collection of blood 
for the use of the armed forces. 
The program has been developed 
with the assistance of the Red 
Cross, he said. The bill will permit 
the creation of blood collection and 
distribution programs in areas of 
New York state where no such pro- 
gram exists now. 
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TEXAS ASSOCIATION CONSIDERS PLANS 
FOR SURVEY OF HOSPITAL FACILITIES 


Plans for making a survey of 
hospital facilities in Texas were 
discussed by the executive group of 
the Texas Hospital Association 
which met April 5-6 in Dallas. 
Robert C. Morrey, M.D., USPHS 
(R), assistant director of the Com- 
mission on Hospital Care, Chicago, 
outlined the purpose of the national 
survey of hopital and health facili- 
ties sponsored jointly by the two 
agencies. 

General problems confronting 
hospitals currently were considered 
at a roundtable session conducted 
by Lawrence Payne, administrator 
of Baylor University Hospital, 
Dallas, and new president of the 
association. Legislative affairs, the 
nurse draft bill, prepaid health 


care facilities and activities of the’ 


Texas Hospital Association were 
also discussed. 

The University of Texas is in- 
terested in helping to develop a 
health program and facilities of the 
medical branch are at the disposal 
of the people, Chauncey D. Leake, 
M.D., dean of the University’s med- 
ical school, told the delegates. He 
urged adoption of high standards 
in more Texas hospitals along with 
more complete intern programs. 

The association’s annual conven- 
tion was cancelled in compliance 
with the request of the Office of 
Defense Transportation and elec- 
tion of officers was conducted by 
mail. In addition to Mr. Payne, the 
new officers are: 

PRESIDENT-ELECT, Tol Terrell, ad- 
ministrator of Harris Memorial Meth- 
odist Hospital, Fort Worth; TREASURER, 
Harold Prather, administrator of Wil- 
son N. Jones Hospital, Sherman; First 
VicE-PRESIDENT, Mrs. Alfreda P. Has- 
sell, superintendent of Medical and 
Surgical Memorial Hospital, San 
Antonio; SECOND VICE-PRESIDENT, Mrs. 
Ed. R. Sizer Jr., administrator of 
Fred Roberts Memorial Hospital, 
Corpus Christi; THIRD VICE-PRESI- 
DENT, Wayne J. Holmes, business 
manager of Wichita Falls Clinic Hos- 
pital, Wichita Falls; Trustees, Sister 
Mary Vincent, superintendent of 
Providence Hospital, Waco; C. J. 
Hollingsworth, superintendent of West 
Texas Hospital, Lubbock; Russell C. 
Nye, superintendent of Parkland Hos- 
pital, Dallas; Thomas H. Head, busi- 
ness manager of Shannon West Texas 
Memorial Hospital, San Angelo; J. W. 
Torbett, medical director of Torbett 
Clinic and Hospital, Marlin; Eva M. 
Wallace, superintendent of All Saints 
Hospital, Fort Worth. 
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HOSPITAL ASSOCIATION 
MEETINGS 
(The following information is made up 
from official announcements of regularly 
scheduled meetings on which no word has 


been received as to cancellation or post- 
ponement.) 


Regional Association Meetings 
Tri-State Assembly—July 16-18. 


Maritime Hospital Association— 
June 19-22; Charlottetown, P.E.I. 


State Association Meetings 


Arkansas—May 28. 
Illinois—May 3. 
Indiana—May 2-4. 
Michigan—May 2-4. 


New York—June 11-12-13; New 
York City (Hotel Pennsylvania). 


North Dakota—May 9-10. 


Army Seeks 300 Dietitians 
As Toll of Battle Mounts 


The increased number of casual- 
ties being evacuated to the United 
States has created a shortage of 
army medical department dietitians 
and occupational therapists, the 
War Department reported recently. 
Anticipating a still larger patient 
load, the War Department has 
authorized a staff of 2,000 dieti- 
tians. 

Of this number, 1,500 have re- 
ceived commissions and 200 more 
are in training, leaving a shortage 
of goo dietitians or approximately 
one-seventh of the total authorized 
strength. 

Qualifications for commission as 
a dietitian include a degree from 
an approved college with a major 
in either foods and nutrition or in- 
stitutional management, and com- 
pletion either of a dietitian training 
course approved by the surgeon 
general or two years of experience 
in a hospital approved by the sur- 
geon general. 

Both experienced graduates and 
recent graduates of accredited oc- 
cupational therapy schools are still 
needed by army hospitals to teach 
convalescent soldiers _ prescribed 
physical tasks, the War Department 
reported. 








Refresher Courses 
For Medical Corj's 


Veterans Plan:ed 


Officers of the Army Medici! De. 
partment who have been occupied 
with administrative and other non- 
professional work and who ave be. 
ing assigned duty utilizing ‘heir 
professional skills will have the op- 
portunity of taking courses in their 
specialties under a new training 
program just inaugurated. 

Every Medical Corps officer of 
the Army Service Forces returning 
from overseas assignment will be in- 
formed at redistribution stations of 
this new training program and will 
be asked to state whether he desires 
to avail himself of the opportunity, 

Refresher courses will be given at 
general hospitals and certain re. 
gional hospitals selected by the sur- 
geon general. Officers selected for 
these courses will go on temporary 
duty for a period of not more than 
12 weeks. 

A medical research board _ has 
been set up in the office of the sur- 
geon general to coordinate all Med- 
ical Department research with other 
staff agencies and components of 
the Army as well with agencies out- 
side the Army. 

There are now 74 women officers 
in the Army. They have been as- 
signed to duty in general, regional 
and station hospitals, and the two 
WAC training centers, in line with 
their specialties as internists, anes- 
thetists, neuropsychiatrists, obstet- 
ricians, gynecologists, pathologists 
and radiologists. Seventeen are serv- 
ing overseas. 





++ 


Accounting Institute 


An institute on accounting will 
be held in connection with the 1945 
convention of the Maritime Hos- 
pital Association scheduled _ for 
June 19-22 at Charlottetown, P.E.I., 
announces Gladys M. Porter, secre- 
tary of the association. 





oo 


A Correction 
In the last issue of Hosv!tALs, 
E. C. Wolf, author of a short article 
on conservation, was identified as 
business manager of St. Marys 
Hospital, Rochester, Minn. Mr. 
Wolf's title is director of purchases. 
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Back of the wholesome meals served in our 
country’s great hospitals and institutions, are 
many thousands of sturdy Wear-Ever alumi- 
num steam jacketed kettles. Some have been 
“on duty” daily for 20 years or more! All of 
them are dependable, easy to use, assure 
better cooking. 

Aluminum, friendly to foods, heats quickly 
and evenly . . . all of the kettle cooks the 
food. Aluminum imparts no flavor, while pre- 
serving the natural colors and wholesomeness 
of the foods being cooked. Braising and cook- 





New... 


MORE WEAR 
THAN EVER 


Eloise Hospital, Detroit 


ing of meat can be. done effectively 
in a Wear-Ever aluminum kettle, with- 
out a heavy meat coating adhering to 
the kettle surface. 


Wear-Ever aluminum kettles and cooking 
utensils are sanitary, have smooth, clean sur- 
faces, rounded edges, no cracks or crevices. 
And now Wear-Ever kitchen equipment is 
made of a tougher, harder aluminum alloy 
which adds a great new measure of economy to 
the Wear-Ever you buy. For more informa- 
tion about Wear-Ever aluminum 
equipment for better cooking, VALS 
write The Aluminum Cooking pee 


Utensil Company,3305 Wear-Ever \e|g/ 


Building, New Kensington, Pa. | ypape marx 
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NEW ENGLAND HOSPITAL ASSEMBLY ADDS 
‘CONVENTION BY MAIL’ TO CONFERENCE 


By substituting a conference in 
Boston on April 6 and 7 for its 
usual convention, the New England 
Hospital Assembly has managed to 
carry on its essential business with- 
out violating the Office of De- 
fense ‘Transportation restrictions. 

Attending from out of town were 
association officers and _ trustees, 
committee chairmen and regional 
representatives. Those who could 
not attend will be fully informed 
of the proceedings by way of a 
publication, Convention By Mail, 
which will be distributed in three 
issues. 

Business transacted in addition 
to the election of officers included 
two resolutions of interest to the 
entire field. The first, pointing out 
that New England radiologists are 
urging through medical societies 
that charges for their services be 
specified on the hospital bill, 

REsOLvED that this Assembly affirms its 
approval of the principles regarding medi- 
cal profession services within hospitals 
recommended by the American Hospital 
Association and further recommends that 
the membership be guided accordingly. 

The second was a reaffirmation: 

RESOLVED that the New England Hospital 
Assembly reaffirm its previous action 
recommending that employees of our mem- 
ber hospitals should by national legislation 
be included within the benefits of social 
security so far as old age pension is con- 
cerned. 

After an opening session devoted 
to committee reports, Dr. Charles 
F. Wilinsky, trustee of the Ameri- 
can Hospital Association, described 
the activities of the Council on 
Government Relations and ex- 
plained S.igi, the Hospital Con- 
struction Act. 

“The foundation upon which all 
insurance plans for health security 
whether voluntary or compulsory 
must rest,”” he said, “is the physical 
background where good hospital 
and medical service will be ren- 
dered.” 

President Donald C. Smelzer 
gave to the conference a full sum- 
mary report on the Washington 
front, including his personal ob- 
servations and conclusions as a 
result of the part he plays in a 
great number of current activities 
there. 
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Dr. Hugo V. Hullerman, secre- 
tary of the Council on Professional 
Practice of the American Hospital 
Association, also discussed this bill, 
describing it as “the first important 
step at the national level toward 


| -better health of our people.” 








The measure has aroused no 
audible opposition to date, he said, 
because it serves the needs of many 
groups; to hospitals it is a con- 
struction bill, to farmers a con- 
sumers’ health bill, to public health 
authorities a public health bill. 

An up-to-the-minute report on 
progress made by the Commission 
on Hospital Care was given by Dr. 
A. C. Bachmeyer, director of study. 
He reported that statewide studies 
of the need for hospital facilities 
were either organized or being or- 
ganized in 35 states. He also 
explained in detail the procedure 
followed in carrying out these 
studies. 

In a discussion of personnel prob- 
lems, James A. Hamilton, director 
of New Haven Hospital, expressed 





Cart A. LINDBLAD, incoming presi- 
dent of the New England Hospital 
Assembly and director of Homeo- 
pathic Hospital, Providence, R. L, 
listens to Charles F. Wilinsky, M.D., 
trustee of the American Hospital As- 
sociation and executive director of 
Beth Israel Hospital, Boston, address 
a luncheon meeting at the assembly’s 
working conference held in Boston, 
April 6-7. 





REPRODUCED ABOVE is the cover of 
the New England Hospital Assembly’s 
convention by mail. The publication 
was released at the assembly’s work- 
ing conference for officers, trustees, 
committee chairmen and_ regionai 
representatives held in Boston on 
April 6-7. 





the opinion that the percentage of 
payroll costs to all operating costs 
would rise from 50-60 per cent to 
70-80 per cent. 

Gerhard Hartman, superintend- 
ent of Newton Hospital, Newton 
Lower Falls, Mass., made a compre- 
hensive report on the position of 
hospitals with respect to surplus 
commodities. Hospitals now, he 
pointed out, are in a_ preferred 
position, being second only to gov- 
ernment agencies in priority. 

The present organization of 
health facilities is too vertical in 
character, the assemblage was told 
by James M. Langley, chairman of 
the Division on Community De- 
velopment, New England Council, 
and president of the New Hamp- 
shire Blue Cross Plan. 

Officers elected are: 

PRESIDENT: Carl A. Lindblad, director, 
Homeopathic Hospital, Providence, R.1. 

Vick PRESIDENT: Allan Craig, M.D.,super- 
intendent, Eastern Maine General Hospi- 
tal, Bangor. 

TREASURER: Donald §S. Smith, superin- 
tendent, Mary Hitchcock Hospital, Han- 
over, N.H. 

SECRETARY: Paul J. Spencer, Salem Hos- 
pital, Salem, Mass. 

Trusters: Francis Bean, M.D., superit- 
tendent, Henry W. Putnam Memorial 
Hospital, Bennington, Vt.; Anne ©. Mac 
Dougall, R.N., superintendent, Nashua 
Memorial Hospital, Nashua, N.H.; and 
Oliver G. Pratt, superintendent, Salem 
Hospital. 
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Oregon Association 
Discusses Hospitals’ 
Postwar Problems 


Hospital public relations, all- 
inclusive hospital rates, the EMIC 
program, Portland’s tuberculosis 
survey program, financial proced- 
ures for hospitalization of veterans, 
the nurse draft bill, postwar plan- 
ning and Senate Bill 191 were dis- 
cussed at the annual meeting of 
the Oregon Association of Hospitals 
on April 5 in Portland. 

Hospitals may obtain assistance 
from the American Hospital Asso- 
ciation’s Council on Public Rela- 
tions in planning comprehensive 
public relations programs, said Ken- 
neth Williamson, secretary of the 
Association’s Council on Associa- 
tion Development. He urged hos- 
pitals to follow suggested projects 
outlined in the bulletin issued by 
the Council on Public Relations. 

The G.I. Bill of Rights, its rela- 
tion to health and hospital care and 
procedures for admission of patients 
to nongovernmental hospitals were 
also explained. 

C. O. Moberg, superintendent of 
Columbia Hospital, Astoria, was in- 
stalled as president. 

Speakers on the program were: 
Sister Elizabeth Claire, director of the 
school of nursing, St. Vincent’s Hos- 
pital, Portland; Frank J. Walter, im- 
mediate past president of the Ameri- 
can Hospital Association and superin- 
tendent of Good Samaritan Hospital, 
Portland; Marvin T. Warlick, business 
manager of Eugene Hospital and 
Clinic; Col. Paul I. Carter, direc- 
tor of the Veterans Administration, 
Portland; Thomas Meador, M.D., city 
health officer, Portland; James F. 
Cowan Jr., field director, Hospital 
Service Plan Commission, Chicago. 





Columbia Will Present 
Classes for Dietitians 


Refresher training for dietitians 
will be offered at Teachers Col- 
lege, Columbia University, New 
York City from July 2 through Au- 
gust 10. The course is designed for 
dietitians who have not been in 
active hospital service in recent 
years and who wish to return to 
work and for employed dietitians 
who desire further training. 

Registration is limited to 15 stu- 
dents and application should be 
made before May 15. Further infor- 
mation may be obtained from Mary 
DeGarmo Bryan, Teachers College, 
Columbia University, New York 
27,N. Y. 
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PROCUREMENT AND ASSIGNMENT CALLS 
FOR MORE HOSPITAL REPRESENTATION 


A continuing effort is being made 
by the Procurement and Assign- 
ment Service (national) to increase 
the representation of hospitals on 
procurement and assignment com- 
mittees in the field. 

A letter from President Donald 
C. Smelzer to Dr. Frank H. Lahey, 
chairman of the Directing Board, 
Procurement and Assignment Serv- 
ice, Washington, has brought this 
reply: 

“We are cognizant of the need 
for strengthening both our state 
and local procurement and assign- 
ment service committees so that we 
may have full representation from 
the various fields of nursing, allied 
professional groups, and consumers 
of nursing service. 

“In February 1944 and again in 
March 1945 we urged our state 
committees to review the member- 
ship of their committees and to 
make sure that all fields of nursing 





are represented, as well as the hos- 
pital association, medical associa- 
tion and the public. We also urged 
that representatives of the hospital 
and medical associations be official 
appointees of their respective asso- 
ciations. 


“We have always stressed the fact 
that representation from all these 
groups is necessary for the success 
of the Procurement and Assign- 
ment Service, since it is dependent 
upon the active cooperation of all 
groups concerned with nursing. 


“We are sure that most of our 
committees are reviewing their 
membership carefully in view of 
the added responsibility that may 
be imposed upon them if the nurse 
draft bill is approved by Congress. 
All members of our field staff have 
been told to stress these points 
upon visiting each state nursing 
office.” 








Your President Reports 


(Continued from page 14) 
that both bureaus were anxious to 
pay full cost for care and were not 
asking for reduced rates. It be- 
hooves every hospital to establish 
a cost system of accounting as we 
are hoping that we can convince 
other government bureaus to pur- 
chase hospital service on this basis, 
rather than on bargain rates which 
are always below cost. This meet- 
ing will be reported in detail in 
an early issue of Hospira ts. 


x *k * 


The generosity of H. R. Cullen, 
of Houston, Texas, is something 
worthy of headlines. His recent gift 
of a million dollars to each of four 
institutions, including Bob Jolly’s 
Methodist Hospital, makes us all 
very envious. Mr. Cullen is to be 
congratulated. Let us hope that his 
example may be followed by other 
people of wealth in choosing the 
hospitals of their community as in- 
stitutions worthy of their philan- 
thropic wishes, by virtue of the 
work they do in the interest of 
humanity. 

x *k * 


I have just heard that Russell 





Clark, director of the Washington 
Bureau, was stricken by _ illness 
while traveling to his home. He is 
confined to St. Luke’s Hospital in 
New York. I sincerely hope that his 
illness is not serious, and that he 
will soon be able to be back on the 
job. He has done a grand piece of 
work for all of us in Washington, 
and anything that will disrupt his 
work there will be a severe loss to 
the Association. 
xk k * 


Don’t forget that the U. S. Cadet 
Nurse recruitment program must 
proceed at a faster pace than at 
present if the goal of 60,000 set for 
this year is to be met. We must 
continue to think in terms of next 
year as well. Remember that Miss 
Mildred Riese, at headquarters, is 
there to help you with your student 
nurse recruitment problems. Please 
do not hesitate to call on her for 
advice, or to send her your sugges- 
tions. She has done a fine piece of 
work to date, but she must have 
your cooperation. 


Aauaesthanns., 7nd, 
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California Senate 
Approves Hospital 
Tax Exemption Bill 


A bill exempting voluntary hos- 
pitals from local real and personal 
property taxation was passed by 
the California Senate, 32 to 3, dur- 
ing the week of April 16. Pre- 
viously the Assembly had passed 
the legislation without a dissenting 
vote. 

The bill was introduced follow- 
ing the adoption of proposition 4 
by the citizens of California in the 
November election. The proposi- 
tion granted permission to the leg- 
islature to legalize and extend pres- 
ent tax adjustments to charitable 
agencies and hospitals. In recent 
years California has been the only 
state which has taxed such agencies, 

The State Association of County 
Assessors had raised certain ques- 
tions in respect to the terminology 
contained in the bill and asked that 
amendments be added providing 
specific standards to guide them in 
determining whether charitable or- 
ganizations are within or without 
the exemptions. At press time the 
bill had been submitted for Assem- 
bly concurrence in Senate amend- 
ments. 

For years California hospitals 
and other charitable agencies had 
appeared before county boards of 
supervisors to seek relief from an- 
nual taxes. In many instances, the 
valuations were reduced in recog- 
nition of the agencies’ public serv- 
ice. The public had generally ap- 
proved of this practice, which gave 
partial but incomplete relief. 

The Association of California 
Hospitals was active in support of 
the legislation. 





R. R. Prangley Is New Head 
Of St. Luke’s at Denver 


R. R. Prangley succeeded Frank 
J. Walter as superintendent of St. 
Luke’s Hospital, Denver, Colo., on 
March 15. Mr. Prangley formerly 
was business manager and assistant 
superintendent of the University of 
Colorado School of Medicine and 
Hospitals. He is vice president of 
the Colorado Hospital Association 
and a member of the American 
Hospital Association. 

Mr. Walter, immediate past presi- 
dent of the Association, is now su- 


perintendent of Good Samaritan | 


Hospital, Portland, Ore. 
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WASHINGTON HOSPITALS ASKED TO BACK 


=— 


SURVEY OF COMMUNICABLE DISEASES 





EMIC Type Postwar Care 
Not Committee Suggestion 





The extension of an EMIC type 
program in the postwar era was not 
indicated in the recommendations 
to the Children’s Bureau made re- 
cently by its Steering Committee 
on Health Services, according to 
Martha M. Eliot, M.D., associate 
chief of the bureau. 

Commenting on an article in the 
April issue of Hosprrats, Dr. Eliot 
said, “I would like to point out 
that the Steering Committee in 
making these recommendations to 
the Children’s Bureau did not in- 
dicate that they were recommend- 
ing the extension of an ‘EMIC type 
of program in the postwar era.’ 

“The Emergency Maternity and 
Infant Care program, commonly 
known as the EMIC program, was 
organized under appropriations by 
the Congress as a wartime measure. 
Under the regulations of the Sec- 
retary of Labor, the program will 
be continued, subject to appropria- 
tions by the Congress, ‘for the dura- 
tion of the war and six months 
thereafter.’ ” 





a 


McKeesport Hospital Seeks 
$600,000 for Building Fund 


A $600,000 building project pro- 
viding for an addition of 118 beds 
to the 325-bed McKeesport (Pa.) 
Hospital was approved by the in- 
stitution’s board of trustees on 
April 17. 

Funds for the addition to 
the 51-year-old institution will be 
sought in a campaign to be con- 
ducted during the next few months. 
Construction of the building will 
probably start within a year. Sixty 
private and semi-private rooms will 
provide the greatest increase in 
beds. Plans call for a wing at least 
eight stories high, 150 feet long 
and 45 feet wide. 

William A. Hacker, superintend- 
ent, said one entire floor of the ad- 
dition will be devoted to children’s 
wards. Other changes include en- 
largement of the operating rooms 
and admitting department, quar- 
ters for the physiotherapy, depart- 
ment, druggist’s room, store rooms, 
contagious disease cases. 





A university course to train key 
‘personnel from each of the hos 
pitals in Washington in the tech. 
nique of caring for patients with 
communicable diseases was sug- 
gested by J. A. Kahl, M.D., assistant 
director of the State Board of 
Health, at the meeting of the execu- 
tive committee and state councils 
of the Washington State Hospital 
Association in Seattle on April 4. 

Dr. Kahl also recommended that 
public health field representatives 
visit hospitals and check procedures 
for nursing patients with com- 
municable diseases. A survey of 
available communicable disease fa- 
cilities in Washington should be 
sponsored by one of the state’s 
foundations, he said. 

The new president, the Rev. A. 
L. Howarth, superintendent of 
Central Washington Deaconess 
Hospital, Wenatchee, reorganized 
the association’s councils geograph- 
ically and made appointments to 
the councils on the same _ basis. 
Thus councils will be able to meet 
frequently because members reside 
close to each other. Each council 
also has a member at large from 
another part of the state. 

The experience of hospitals using 
the all inclusive rate system, the ad- 
vantages and disadvantages of such 
a system, state compensation insur- 
ance cases and the EMIC methods 
of payment for hospital care were 
discussed by Kenneth Williamson, 
secretary of the Council on Associa- 
tion Development of the American 
Hospital Association. 





Medical Library for New 
Southwestern Body Asked 


A million volume library has 
been proposed for the new South- 
western Medical Foundation in 
Dallas by eight medical and allied 
organizations. Work toward that 
goal will be inaugurated at a ban- 
quet on May 18. 

The project will be sponsored by 
the Dallas County Medical Society, 
the Dallas County Dental Society, 
Medical Service Society, Dallas 
County Pharmaceutical Association, 
Dallas Hospital Council, District 
No. 4 Texas Graduate Nurses Ass0- 
ciation, and Dallas County Dental 
Assistants. 
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GREATER COMFORT— 

MORE ROOMINESS— 

LESS BUNCHING— 
B 170 H—Made of long wearing Govern- 
ment Standard Type 140 Bleached Mus- 
lin. Raglan sleeve gives greater freedom 
of action. Super-wearing tapes guaran- 
teed for the life of the garment are bar 
tacked and reinforced. Stockinette cuffs. 
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SURVEY INDICATES EFFECTIVENESS OF 
JOINT ACTION WITH NURSING GROUPS 


In an effort to determine the ex- 
perience of state hospital associa- 
tions using joint committees with 
nursing organizations or using as- 
sociation committees on nursing 
problems, the Council on Profes- 
sional Practice of the American 
Hospital Association sent question- 
naires to the presidents of 59 state 
and provincial hospital associations 
about March 1. 

Twenty-seven replies were re- 
ceived by the council. Of these, 17 
associations indicated they do not 
have joint committees, while nine 
states and one province have joint 
committees. Of the latter group, 
four have been active since 1941, 
one was organized in 1943 and five 
were organized after June 1944. Of 
the 10 states and provinces with 
joint committees, seven indicated 
that the results were very satisfac- 
tory, one that there had been some 
progress, one did not indicate the 
effectiveness of the committee and 
one said its body functioned prin- 
cipally as a discussion group. 

Seven of the reporting hospital 
associations have had committees 
on nursing problems at some time: 
Two of these have been replaced 
by joint committees, one has both 
a joint committee and its own nurs- 
ing committee, two have nursing 
committees, but one of these ex- 
pects to have a joint committee 
soon. Another state group has 
worked so closely with the nursing 
organization’s committee that the 
results are similar to those reported 
by joint committees. 

Asked “Do you believe that state 
joint committees with nursing as- 
sociations help the hospitals of the 
state?”’, 21 hospital associations an- 
swered yes, three were skeptical, 
one did not have an opinion and 
two did not answer. Although sev- 
eral of the responses stressed the 
value of cooperation with nursing 
groups, one association felt that 
nursing organizations have become 
union-minded. Two others said 
they found the nursing groups 
“quite arbitrary.” 

A summary of the associations’ 
answers shows: Three reported 
poor cooperation with joint nurs- 
ing committees, 12 experienced 
good cooperation with joint nurs- 
ing committees (one of these has 
not considered salary or personnel 
problems) and 12 have had no ex- 
perience with nursing committees 
or gave no expression of opinion. 





Among the opinions exprissed 
by the associations were: 


‘pb We do feel that it would be to 


the advantage of the hospita!s of 
our state to have such a joint <om- 
mittee. We can do better in co- 
operating with each other than we 
can alone. 

» We are working along the lines 
that the state associations should 
agree on general principles and 
policies and that the local groups 
should adapt ‘them to sectional 
needs and conditions. 

» It is my opinion that the joint 
committees have a real value to the 
hospital association. 

>» The only disadvantage that I can 
see is the time required to reach 
decisions. 

In one state the hospital assccia- 
tion’s committee met several times 
with the nursing organization’s 
committee and finally adopted cer- 
tain principles. Although this agree- 
ment was not binding on either 
group, an improved relationship 
was established and friction was 
eliminated. 

In another state a set of standard 
working conditions was developed 
and later adopted generally 
throughout the state. The associa- 
tion felt, however, that faster action 
might have prevented an appeal to 
the War Labor Board and estab- 
lishment of a nurses’ union. 





National Nursing Council 


Names Members-at-Large 
Dr. F. H. Arestad, assistant secre- 
tary of the American Medical Asso- 
ciation’s Council on Medical Edu- 
cation and Hospitals, has been 
named a member-at-large on the 
corporation of the National Nurs- 
ing Council for War Service. 
Two other new members-at-large 
are Maj. Julia C. Stimson, first 
chairman of the National Nursing 
Council, superintendent of _ the 
Army Nurse Corps during World 
War I and former president of the 
American Nurses Association, and 
Ruth Taylor of the Children’s 
Bureau, U.S. Department of Labor. 





oo 


F. L. Marvin Dies Suddenly 

Floyd L. Marvin, trustee and for- 
mer president of Hospital Indus 
tries’ Association and an executive 
of Becton, Dickinson & Co., died 
suddenly on March 25. 
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'PROMETHEUS Hospital Sterilizers are modern in 


design, and employ to greatest advantage every ap- 
proved and accepted engineering principle. 


PROMETHEUS Sterilizer Batteries — furnished in 
any combination required — are the very last word in 
efficient sterilization equipment for hospitals that must 
have maximum service. These Batteries are sturdy and 
compact, and provide complete sterilization facilities. 


They can be furnished for either gas, steam, or electri- 


cal operation. ee 
Send for the Prometheus Sterilizer Catalog — which 
gives in detail the many distinctive features and advant- 


ages of Prometheus Combination Sterilizer Batteries.. 


PROMETHEUS ELECTRIC CORP. 


_ lower right: 


top tight: 
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MEDICAL PROFESSION WILL CONTROL 
PROPOSED BRITISH HEALTH SERVICE 


The British government's pro- 
posed National Health Service sys- 
tem will be under the control of the 
medical profession with the Minis- 
ter of Health as chairman, accord- 
ing to a recent issue of the Man- 
chester Guardian, famed English 
daily. 

This decision, according to the 
Guardian, apparently resulted from 
the implacable opposition of a ma- 





jority of doctors to government dic- 
tation, which has caused the Minis- 
try of Health to effect an about 
face. The new proposals are the 
outcome of negotiations by the late 
Lord Dawson of Penn and the Brit- 
ish Medical Association with the 
Ministry of Health. Generally, the 
proposals are the same as those con- 
tained in the health plan recom- 
nrended by the British Medical As- 





HOW MUCH OF | 
YOUR SILVERWARE We 
GOES OUT WITH |i 

THE GARBAGE? 


The average loss of tableware is 
about 4% a month—or complete 
replacement every two years! 


Save this tremendous loss with the new Triple-Duty 
SALVAJOR which traps the tableware as it scraps 
and pre-rinses dishes for cleaner, more sterile dish- 
washing. The tableware you save soon pays the cost 


of the machine! 


So Easy to Operate, it actually 


saves time and labor. 


== 


sociation before the war. That plan 
was originally turned down b: the 
government. 

The proposals now accepted b 


‘the ministry are listed by the 
‘Guardian as: 


“1. No state direction of doctors. 

“9. The service to be an exten- 
sion of the existing scheme, with 
insurance companies participating, 

“3. Buying and selling of prac. 
tices to continue. 

“4. The whole scheme to be un. 
der the control of the medical pro- 
fession, with the Minister of Health 
as chairman. 

“5. Health centers to be opened 
throughout the country. 

“6. Financial assistance 
given to students. 

“7. Public to be free to choose 
their doctor. 

“8. State not to invade the doc- 
tor-patient relationship in any way. 

“g. Remuneration to the doctor 
to be based on the number of per- 
sons for whom he has accepted re- 
sponsibility. 

“10, Experiments in group prac- 
tice to be organized.” 

These proposals mean that doc- 
tors will have complete freedom 
instead of being at the mercy of 
local authorities who would have 
had power to direct them to work 
in any given area and to direct pa- 
tients to them. 

Under these new proposals pa- 
tients will be able to choose their 
doctors without first obtaining the 
permission of the local health com- 
mittee. Although the health plan 
would be available to anyone, those 


to be 


Dishes are quickly passed through a 
stream of recirculated, thermostati- 
cally controlled tepid water which 
scraps and pre-soaks them, ready for 
sanitary dishwashing. Continuous 
flushing reduces garbage volume 40%. 

NOW you can make your kitchen 
cleaner, more sanitary and efficient 
with the SALVAJOR, sturdily built 
of smooth, satin-finish anodized alum- 
inum, corrosion-inhibiting and almost 
impossible to dent or mar. Write 
today for FREE Booklet H O fully 
illustrated with photographs and de- 
scriptive charts, showing how you 
can modernize your dishwashing de- 
partment NOW with the handsome 
new triple-duty Salvajor. 


who wished could stay out although 
they would have to pay their sub- 
scription. 

A comprehensive review of Brit- 
ain’s White Paper, “A National 
Health Service,” appeared in the 
May 1944 issue of HospIirALs. 
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Financing Indigent Sick 


Under Committee Analysis 


A thoroughgoing analysis’ of ‘the 
principles necessary to sound finan- 
cial relationships between public 
assistance agencies and non-govern- 
mental hospitals has been pub- 
lished in a 46-page pamphlet by the 
New Jersey Hospital Association. 

This report is the work of the 
association’s Welfare Committee, of 
which Emil Frankel is chairman, 
in cooperation with the division o! 
Statistics and research of the New 
Jersey State Department of Institu- 
tions and Agencies. 


SEND A POSTCARD TODAY TO 


The SALVAJOR 
COMPANY 


1809 OAK STREET 
KANSAS CITY 8, MO. 
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N NORMAL TIMES when sellers are 
Rcceapeting for your business, your 
position is really much stronger 
than a strict legal position would 
be. You will get concessions from 
sellers going quite beyond the 
duties which the law imposes upon 
them. The seller naturally wants to 
keep your business, and for that 
reason he will go very far. 

Now, of course, you would not 
wish to use your position to press 
him too far because a purchasing 
agent who is always demanding 
what is often difficult for the seller 
to grant may make himself an un- 
desirable customer. However, if you 
are reasonable in the matter, I am 
sure that in most instances you will 
not have to stand simply on your 
strict legal position. 

There are only two instances 
where a seller may likely stand on 
his strict legal rights, One is when 
he is going on the rocks, when his 
financial position is bad. In that 
case he may try to get everything 
that he can. There are a few other 
instances where the amount in- 
volved may be so large that he will 
feel it worth while to press a point 
even at the risk of losing a valuable 
customer. 

The most important thing that 
you can do so far as avoiding diff- 
culty is concerned is to pick sellers 
who are in good financial positions, 
who have a good reputation in the 
business and who are not, you feel 
pretty sure, going to engage in any 
questionable practices, or try to put 
over inferior goods. 

The principles which govern as 
a matter of law in your relations 
with people from whom you are 
purchasing are for the most part 
covered by legislation. There is the 
Uniform Sales Act, enacted in near- 
ly all the states, that governs the 
sales transaction. Right now a re- 
Vision of that act is being planned 
by the Conference of Commission- 
ers on Uniform State Laws, which 
prepares legislation that then is 
adopted in the various states. 


From a paper presented at the Third Institute 


rs - spital Purchasing, Chicago, November 13- 
, 1944, 


MAY 1945 


“Purchasing 


S imple Precautions Protect 


RIGHTS OF BUYER 


HAROLD C. HAVIGHURST 
PROFESSOR OF LAW 
NORTHWESTERN UNIVERSITY, CHICAGO 

In practically all states there is a 
statute of frauds provision which 
requires that certain contracts be 
in writing. In most states, contracts 
for the sale of goods worth $500 or 
more must be in writing in order to 
be binding. I would not advise, 
however, that even for smaller 
amounts—unless they are very small 
—you rely upon oral contracts. It 
is always desirable to have some 
written memorandum of a contract 
even though it is not one which the 
law requires to be in writing. 

This statute does not require a 
formal contract. A letter will suffice, 
or an order which is signed by both 
parties will serve. If you have a 
formal written contract there are 
some additional points to be ob- 
served. These contracts, when the 
seller prepares the form, may some- 
times contain very complicated pro- 
visions—some of them in very small 
type—and I would suggest that those 
contracts should never be signed 
without a careful examination of 
these provisions. 

Where there is a formal written 
contract, you cannot rely upon any- 
thing outside of that contract— 
either representations by the agent 
with whom you are dealing, or even 
written statements—because if a 
contract is signed formally, that 
covers the whole contract between 
the parties, and any provisions 
which may be entered into, even in 
writing, outside of that formal con- 
tract are not valid. It is important 
in making a contract, that you get 
everything on which you intend to 
place any reliance in writing, and 
if a formal contract is signed that 
you be sure that everything on 


which you are relying is contained 
in the contract itself. 

Ordinarily the price is specifically 
stated, and no legal problem arises 
in that connection. It is possible, 
however, to make contracts with 
open price terms. It may be the 
seller’s list price, or there may be 
no price stated at all, or sometimes 
contracts are entered into with the 
price to be fixed by later agreement 
between the parties. 

Those contracts where no fixed 
price is stated are rather dangerous 
from the legal point of view. Many 
of them are binding, and so if any 
loss occurs other than one by rea- 
son of market fluctuation, damages 
may be recovered; but on the other 
hand, many of these price terms are 
not sufficient to make the contract 
binding. 

Usually you will order a definite 
quantity of specified goods. On the 
other hand, occasionally it may be 
possible to make a long term con- 
tract for your requirements, and 
that is a perfectly valid contract. 
There is no question about the 
validity of that anywhere as far as 
I know. It is not an advantageous 
contract from the seller’s point of 
view; it may be very dangerous 
from the buyer’s point of view in 
some instances. That is, you may 
contract for a year’s period, for ex- 
ample, for your requirements of a 
particular commodity, and as long 
as you do not go beyond what you 
are actually using, the contract is 
good for the amount that you need. 

If a shipment should be sufficient- 
ly short of the quantity ordered you 
have an option. You may reject the 
shipment entirely if you wish, or 
you may accept what is offered and 
pay for it at the contract price. If 
a part of a commodity is delivered 





and you expect the rest, but the 
rest is not forthcoming, then you 
are only required to pay a reason- 
able price, and if the market hap- 


pens to be lower than the con-. 


tract price, the market price is all 
that you have to pay under those 
circumstances. 

A more important term, from 
your standpoint doubtless, is the 
time term. A seller will promise 
goods in the contract to be deliv- 
ered at a certain time. Now, what is 


the situation if he is late? Do you 
have to take the goods even though 
they come later, or when you see 


that they are going to be late can . 


you go elsewhere and buy them 
without being liable on the original 
contract? 


Law Is Clear 


The law on that is quite clear, 
but the application of it is difficult. 
All the Sales Act says on that point 
is that if the breach is material the 



































Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’s Thickness Determining Attachment 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Knife is now 
offered with a detachable blade and the 
Marck’s Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘ H’’ above. 
The knurled thumb screws at both ends of 
the Marck’s Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. 

The detachable blade feature greatly re- 


properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, ‘‘E,’”’ is supplied 
with each knife to facilitate changing the 
angle for proper honing. A metal container 
which will hold seven biades is also included 
for use in storing and sterilizing the blades. 


B-B967 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘B,’’ complete with one blade, 
Marck’s Thickness Determining Attach- 
ment and set of four 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘D’’ (same as above but with- 


duces the cost of using the knife since extra out Thickness Determining $8 50 

blades are inexpensive and make it possible Attachment)................... ss 

to own the equivalent of five knives at less 

than the former cost of two knives. These 8B-B970— Blair-Brown Knife $2 00 

blades are made of razor steel and when PRION OI DOCK. 5. le ee aes 5 
A. S$. ALOE COMPANY 


Alce 


1831 Olive St. 


e St. Louis 3, Missouri 








buyer is excused; and whether the 
breach is material depends upon a 
validity of circumstances. It de- 
pends a good deal upon past deal- 
ing, whether this particular seller 
has been late before, and whether 
any circumstances appear which in- 
dicate why he is late this time. 

It isn’t enough that he should 
have a good excuse, but if he has a 
good excuse, that may be a matter 
in his favor. If there is any close 
question it may, not be possible to 
decide the matter outside of court. 
You simply have to make the best 
guess possible under all the circum- 
stances. 

A similar situation may arise 
when you have agreed to buy 
quantities over a period from a cer- 
tain seller and certain shipments 
are late. Can you cancel the entire 
contract because shipments, that is, 
certain shipments are late? The 
formula there is the same. If one 
shipment is late—but not very late 
—you may not be relieved from the 
obligation. 


Much Depends on Market 


As a matter of fact, a good deal 
depends upon what the market sit- 
uation is. If you are able to buy 
the same goods elsewhere at a lower 
price, you are naturally. anxious to 
get out of the contract if you can. 
But that is the time when it is most 
dangerous, because that is the time 
when, buyers, even though they are 
not really affected by the delay in 
the shipment, may seek to use the 
delay as a pretext for getting out 
of the contract which is no longer 
favorable as to price. 

In any case where the goods are 
late in arriving and you are able 
to buy the goods elsewhere at a 
lower price, it would hardly be safe 
to cancel the contract unless you 
are willing to take the risk of litiga- 
tion, or the risk of having to make 
a settlement with your seller. If you 
really need the goods, however, 
then you are usually safe in buying 
them elsewhere. If you need them 
so badly that you are even willing 
to pay more than the contract prices 
to get them somewhere else, the 
chances are pretty good that the 
court would hold that you were ex- 
cused by reason of the delay. 
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It’s the third crank on the Deckert Multi-position 
Bottom that provides the special positions which 
so greatly increase comfort for the patient . . . con- 
venience for attendants. Because it has four mov- 
able sections controlled by three cranks, the Deckert 
Bottom permits a wider variety of positions than 
the ordinary Gatch Bottom. What’s more, one per- 
son can quickly set not only all standard, but many 
special positions as well. 


Here are some of the advantages the Deckert 
Bottom brings you. It makes possible improved 
Trendelenburg and Fowler positions, more effi- 
cient cardiac, orthopedic, and spinal hyper-exten- 
sion positions. In addition, the Deckert Bottom 
provides special defecating positions which sim- 
plify the use of bed pans. No need to lift the patient 
for placement of the pan! This means greater com- 
fort for the patient...less work and strain for 
attendants. Massage treatments, alcohol rubs, and 


IT’S THE Silla CRANK THAT DOES IT! 


enemas are also facilitated. Find out about the 
many advantages a Deckert Bottom Bed offers you 
—and your patients. Write today to the nearest 
Simmons office for full information. 





STANDARD HOSPITAL BED H-400 


For general Surgical and Medical Use. A Standard 
hospital bed readily adjustable for specialized pur- 
poses. Equipped with Deckert Multi-position Bottom, 
shown above in Fowler position. 


SIMMONS COMPANY 


HOSPITAL DIVISION 





NEW YORK 17—383 Madison Ave.—CHICAGO 54—Merchandise Mart—ATLANTA 1—353 Jones Ave., N. W.—SAN FRANCISCO 11—295 Bay Street 
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PURCHASING 


Furthermore, if the seller would 
hope to make a claim under those 
circumstances, he wouldn’t be able 
to prove any damages because if the 
contract price is low, it is not a con- 
tract on which he is making any 
money, and, therefore, the amount 
that he could claim in damages 
would be only nominal. 

What can you do if the goods are 
defective? You can either return 
them and have other goods substi- 


tuted, or you can keep them and 
have the seller make an allowance 
on the price. That is the natural 
thing that would occur to you, and 
it is exactly what the law provides. 

There is one thing that you have 
to be careful about, however, and 
that is to act promptly. When any 
defect is discovered, unless the sell- 
er is immediately notified, any 
rights to return the goods or to 





IMPROVED ZIMMER CONTAINER 


Makes easy the quick selection of 
the right bone plates, drills and screws 











A simple lock prevents 
screws from dropping 
out. Pulling up two 
knobs on top of con- 
tainer releases lock. 








The improved Zimmer Bone Plate and Screw Container groups drills and 
plates according to number, and groups screws according to length. A 
simple lock prevents screws from dropping out, even when container is 
wrapped and placed upside down in the autoclave for sterilization; un- 
locks by pulling upward on two knobs so screws can be removed. 


This container materially assists in quick selection of the right plates, 
screws and drills . . . saves time for operating teams. Can be sterilized 


as a unit. 


Zimmer plates and screws are made of the best S-M-O stainless steel 
—non-corrosive and proved the toughest material applicable for bone work. 

Two complete Zimmer outfits to choose from, including full set of 
Sherman, or plain, plates, screws and drills. 
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MANUFACTURING CO., WARSAW, IND. 


have an allowance made on tie 
price are lost. 

There may be other goods which 
are not in a sense defective, but 
which do not serve the purpose in- 
tended. If the buyer makes known 
to the seller the purpose for which 
he intends to use the goods, and 
relies on the seller’s skill and judy- 
ment that those goods are suitabie 
for that purpose, then the seller is 
liable. 

Suppose there is a defect in the 
goods which you purchased, and 
the defect is not discovered until 
after the goods are used. Suppose 
there is something wrong with the 
food which is purchased, for exam- 
ple, and people become ill as the 
result of eating bad food, what are 
the rights to recover damages for 
such conjectures as we call them? 


Rights Are Limited 


At the present time, the law is 
rather limited in that respect. If 
the hospital should be required to 
pay damages to a patient, for ex- 
ample, or to an employee by reason 
of some defective commodities that 
had caused injury, you could usual- 
ly recover that against the seller. 

Hospitals are in a rather for- 
tunate position as far as liability for 
injury is concerned. In most states 
charitable hospitals are not liable 
for injuries to patients and em- 
ployees, but there are some excep- 
tions. So, the question might arise 
as to whether a patient, or an em- 
ployee, would have a direct action 
against the seller for injuries sus- 
tained as a result of defective goods 
which are sold to the hospitals. 

Under the present law the seller 
would not be liable. The seller 
would be liable only to the hos- 
pital, and if the hospital is not 
liable to its patients, or employees, 
it would have sustained no dam- 
age. Therefore, there would be no 
recovery against the seller at all for 
injuries by reason of defects in the 
goods. The only way under the pres- 
ent law that this could be avoided 
would be to include a provision in 
the contract whereby the seller 
undertook to make good for any 
injuries received as a result of de- 
fective character of his products 
directly to a patient, or an em- 
ployee, who might suffer injury 
thereby. 
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“... possesses properties 
which place it first in the 
choice of digitalis materials 
for general therapeutic use.””* 
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40 TABLETS 
WGITALINE NATAWELLE 


Digitaline Nativelle, choice 
of many leading cardiologists, brings to 
digitalis therapy, a convenience, simplic- 
ity, and safety in initial digitalization not 
offered by other digitalis principles. 

A pure, crystalline glycoside, its potency 
is dependably uniform. The relation of 
dosage to effect never varies. 

It is the most potent digitalis prepara- 
tion available, 1000 times as potent as 
digitalis leaf—on oral administration 1 
mg. of Digitaline Nativelle equals 1 Gm. 
of digitalis leaf. 

Absorption is practically complete, 
hence the effects of oral and intraven- 
ous administration are virtually alike. 


Absorption is so rapid, there is no 
demonstrable difference in its speed of 
action whether given orally or by vein. 

The average dose for initial digitaliza- 
tion, as determined in a study of more 
than one thousand consecutive cases, is 
1.2 mg. This dosage ‘‘may be given at 


ACCEPTED 


COUNCIL ACCEPTED 
SINCE 1940 


one time with complete safety,’’* pro- 
ducing its full effect in 3 to 6 hours. Be- 
cause this dose is so small, gastric irrita- 
tion is rarely encountered (2.8%).* In 
the occasional patient who requires more 
of the drug, the daily maintenance dose 
will rapidly complete digitalization. 
The average maintenance dose is 0.2 
mg. per day. In some cases 0.3 mg. may 
be required, in others 0.1 mg. suffices. 


Digitaline Nativelle is available in 0.2 
mg. (white) and in 0.1 mg. (pink) tablets, 
in bottles of 40 tablets, and in special 
hospital size packages of 250 tablets. 
Also available in 2 cc. ampuls (0.4 mg.) 
and 1 cc. ampuls (0.2 mg.) in packages 
of 6 ampuls fe intravenous use. 


*Gold, H.; Cattell, M.; Modell, W.; Kwit, 
N.T.; Kramer, M.L., and Zahn, W.: Clinical 
Studies on Digitoxin (Digitaline Nativelle) with 
Further Observations on Its Use in the Single 
Average Full Dose Method of Digitalization, J. 
Pharmacol. & Exper. Therap. 82:187 (Oct.) 
1944. . 


Clinical test samples and literature upon request. 


VARICK PHARMACAL COMPANY, INC. 


A Division of E. Fougera & Co., Inc. 


75 Varick Street 


New York 13, N. Y. 
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DEVELOPMENTS IN WASHINGTON: 


Price of Penicillin Falls Agam 


FROM THE WASHINGTON SERVICE BUREAU 


) em MANUFACTURERS’ price of 
penicillin has dropped from an 
average of $2.40 a vial as of March 
15, the date the drug was released 
for distribution through normal 


trade channels, to an average of 
$1.50 per vial. 

March allocations were reported 
to be less than the demand for 
civilian use, and while the supply 
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Sheldon’s new catalog . . . 
Number 29 . . . of equip- 
ment for Hospital Labora- 
tories, Pharmacies, Nurses’ 
Stations, Nurses’ Training, 
Supply Rooms, Sterilizing 
Rooms and Dark Rooms is 
now being printed. 


WRITE FOR: YOUR 
COPY TODAY! 
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situation is expected to improve, 
some time may elapse before there 
is an ample quantity for civilian 
se. 

‘The April allocation of penicil- 
lin for all producers was about 
1,250,000 vials for distribution 10 
hospitals and civilian doctois 
through regular trade channels. 
While the May allocation has not 
been announced by WPB, it is ex. 
pected to be somewhat larger than 
the April allocation, in line with 
the plan for making larger amounts 
available for civilians each month. 
The amount of penicillin available 
to civilians is directly affected by 
battle casualties. If casualties are 
light during the next few weeks, 
larger amounts could be allocated 
to civilian uses. All manufacturers 
of penicillin are reported to be 
making strides in the development 
of oral penicillin, but as yet none 
has been allocated for civilian use. 


Meat 


Meat shortages which have de- 
veloped in some areas will ease a 
little as warm weather comes and 
demand for meat lessens. OPA reg- 
ulations designed to increase 
slaughtering will result in a little 
more meat, but will not ease short- 
ages as much as government pub- 
licity would suggest. 

Hospitals continue to report to 
the Washington Service Bureau 
great difficulty in securing adequate 
supplies of meat for the minimum 
requirements of patients. A release 
from OPA indicates that a tenta- 
tive program to provide a more uni- 
form distribution of the civilian 
meat supply is being discussed. It 
has been recommended as a result 
of a directive of the Office of Eco- 
nomic Stabilization that “OPA 
formulate and issue regulations 
with respect to quotas for all 
slaughterers of pork, beef, veal, 
lamb and mutton. The regulations 
also will cover custom, retail and 
farm slaughter. At present the au- 
thority for the issuance and en- 
forcement of these quotas is in the 
War Food Administration. It will 
be necessary for WFA to delegate 
this authority to OPA.” 

It appears there may shortly be 
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IODINE...A PREFERRED ANTISEPTIC 





its Toxicity 1s Low 


The human leucocyte cell withstands a 
concentration of 1:600 iodine before its 
resistance is overcome. Leucocytic ac- 
tivity was found to be inhibited at much 
lower concentrations by other tested 


germicides.* 


The low toxicity of Iodine in relation to 
its bactericidal action, is one of several 
reasons for its preference in surgery, in 
first aid . . . wherever an antiseptic for 


general use is needed. 


*Welch, Henry, and Hunter, Albert C., 
Method for Determining the Effect of Chem- 
ical Antisepsis on Phagocytosis, Am. Jnl. of 


Public Health, Vol. 30, No. 2, Feb. 1940. 
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Iodine Educational Bureau, Inc. 
120 Broadway, New York 5, N. Y. 
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ETHER AND SUCTION 


.. Models 

















. DB Model 

431 W 
Current demands for the model illus- 
trated—No. 431 W— indicate its popu- 
larity for T. & A. use. Equipped with 
a 32-oz. or 1-gallon suction bottle, ether 
bottle, warm-water ether jacket, snap- 
fit bottle holder, explosion-proof motor, 


non-arcing (mercury) switch and a 


double rotary pump. 


Write for descriptive folder 







-» SORENSEN & 


Factory, General Office and Showroom 


403 EAST 62nd ST NEW YORK 21,N. Y 
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insure minimum supplies of meat 
for essential civilian needs such as 
hospitals. Details of any program, 
as soon as it is announced, will be 
forwarded to member hospitals in 
a special bulletin. 


Refrigerators 


Because the stockpile of new 
domestic mechanical refrigerators 
(electrical, gas, kerosene) has now 
diminished to only approximately 
38,000, purchase certificates for such 


equipment this spring and summer 
will be granted only for the most 
essential military and public health 
needs. Conditions under which 
consideration will be given to writ- 
ten applications (on Form WPB- 
882) for new domestic mechanical 
refrigerators are outlined as fol- 
lows: 


For military, governmental, pro- 
fessional, institutional or industrial 
use in the storage of vaccines, se- 
rums and biologicals; for research 





Is Your Autoclave a Source of Infection? 


I: might be if the sterilizer indicators you are using are adequate. 


Every surgical supervisor.should make these simple tests to see just how efficient 


the indicators in use actually are. 


Here are three short conclusive 
tests which will show the comparative 
reaction of ATI STEAM-CLOX and 
other indicators to the three essentials 
of complete sterilization: time, tem- 
perature and steam*: 


1. Place an ATI STEAM-CLOX and 
the other control in the upper por- 
tion of an otherwise empty steril- 
izer. Run steam into the chamber 
until temperature is atleast250°F. 
Time for one to two minutes. Re- 
move and examine the sterilizer 
controls. If sterilizer is not equip- 
ped with thermometer run at 
20-lbs. pressure. Be sure that tem- 
perature is at least 250°F. 


2. Place an ATI STEAM-CLOX and 
the other control inside a 100 cc. 
Erlenmeyer flask. Seal the flask 
tightly with a rubber stopper. 
Fasten the stopper securely with 
wire or string so that the flask is 


air-tight, Fasten another set of one 
ATI STEAM-CLOX and one of 
the other controls to the neck on 
the outside of the flask. Repeat as 
in “1,” but time for 5 minutes. 


3. Repeat “2,” but time for 20. min- 
utes. 


WHICH CONTROL BEST SHOWS 
THE DIFFERENCE IN TIMES OF EX- 
POSURE? 


WHICH CONTROL SHOWS THE 
DIFFERENCE BETWEEN THE “AIR- 
POCKET” IN THE FLASK AND THE 
STEAM SURROUNDING THE FLASK? 


*Minimum direct exposure to pure steam 
to insure sterilization is 13 minutes at 
250°F.—C. W. Walter, M.D., S.G.&O., 
Nov. 1940, page 416, figure 1. 


* With 25 to 42% air in the autoclave, 
exposures two to four times as long are 
required to destroy organisms as com- 
pared to pure steam at the same tempera- 
ture. — Hoyt, Chaney and Cavell, J. of 
Bact., Dec. 1938, pages 639-652. 


Call your dealer now, for samples of ATI STEAM-CLOX for these tests. He will forward them free of charge. 


ASEPTIC-THERMO INDICATOR COMPANY 


4665 Hollywood Boulevard -Los Angeles, California 


and testing laboratories developing 
critical materials or products to be 
used directly in connection wi 
the war program; for certain f. 
storage and preservation purposes 
in hospitals and for other essen‘: 
purposes. 


Deduction 


Hospitals are advised that 
Amendment 100 to General Ration 
Order 5 permits hospitals which 
produced home processed foods to 
apply to the local board to have the 
amount of such foods, which they 
may have included in their inven- 
tory reports deducted from _ the 
total physical inventory. To in- 
clude such foods among the inven- 
tories to be recaptured would ne- 
gate the purpose of Section 28.9 of 
GRO 5 which is designed to charge 
such foods only when used. Ac- 
cordingly, for the purposes of the 
recapture provisions as reported in 
Bulletin No. 50, home _ processed 
foods will be excluded from the 
amount reported. 


Nurse Uniforms 


M-328-B, Supplement XI to 
Schedule A, permits nurse uniform 
manufacturers to file application 
on WPB Form 3732 for material 
to fabricate graduate and student 
nurse uniforms. Manufacturers are 
required to state on the application 
forms that they have orders from 
hospitals for sufficient uniforms to 
require the amount of material ap- 
plied for. (See News Section for 
full details on uniforms.) 


Physical Therapy 


Definitions of infra-red genera- 


tors and_ ultra-violet radiation 
equipment covered by Order L-259 
have been revised for clarification 
and to avoid possible confusion 
concerning a new product designed 
primarily for industrial drying and 
not for physical therapy use. Manu- 
facturing, distribution and report: 
ing provisions of the order remain 
unchanged. Production of physical 
therapy equipment is limited to 
items listed in Schedule A. 

With the exception of three 
items of equipment, sale is per- 
mitted only to the military hospi- 
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Hauis-Bovie ELECTROSURGICAL UNIT 


TWO SEPARATE UNITS IN ONE 


For Every Type of Electrosurgical Procedure 


p gb 
whe Va The Davis-Bovie Unit is really two separate, complete units in one. 
p ae It incorporates everything necessary for any electro-surgical opera- 
tion. An entirely separate circuit in the left half generates a current 
for electro-cutting; the right half of the unit, independent of the 
other, develops a coagulating current. By use of the two separate 
circuits both currents operate with an efficiency not possible in 
simpler, one-circuit machines. Operation is simple, however. The 
double-treadle footswitch permits changeover from one current to 
the other without moving hands or eyes from the work, and there 
are but three controls to adjust: 1) Power control of cutting current; 
2) Control to vary characteristics of the cutting current; and, 3) 
Power control of coagulating current. 


Power is available for work as heavy as Transurethral Prostatic 
Resections, or may be as mild a current as needed for retinal 
detachment. 


a: . we SS 2° A | | 6 


The unit is shock-proof, ground-free and electrically safe. A com- 
plete assortment of surgical accessories is available for every type 
of procedure. Complete details will be sent to you promptly upon 


request. $685.00 


‘ervin 
EDICAL 
PROFESSIO 


V- MUELLER & CO. 


ee ee ee ee ee SURGEONS? INSTRUMENTS \Djaucey HOSPITAL SUPPLIES & EQUIPMENT 
api ~ a soak a 

panels. Sub-Cabinet, Instrument Rack and Surgical Acces- OGDEN AVE~ VAN BUREN and HONORE STREETS 

sories extra. CHICAGO 12 ILLINOIS 








Cleans, Protects, Beautifies 
DEVELOPED ESPECIALLY FOR HOSPITAL SERVICE 





e Hospital service soon leaves its marks on furniture—unless it is pro- 
tected with a cleaner and polish especially designed for such service. 
HILL-ROM, builders of fine hospital furniture for over half a century, 
offer such a cleaner; a superior product that cleans, protects and beauti- 
fies furniture, doors and other woodwork. 


HILL-ROM Furniture Cleaner & Polish quickly and effectively removes 
spots and marks and imparts a rich, lustrous polish that feeds and pro- HILL-ROM Furniture Cleaner & Pol- 
tects the finish of the wood and restores the original factory-new ap- ee 


use. Furnished in convenient one- 


pearance. This special quality cleaner and polish is used exclusively on all gallon cans. 
new HILL-ROM furniture, and by hundreds of hospitals and institutions. 


HILL-ROM COMPANY. INC. BATESVILLE. INDIANA 


@, HILL-ROM FURNITURE 


‘Wo 
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tals, medical departments of indus- 
trial concerns, licensed medical 
practitioners and to distributors 
for sale to these users. The excep- 
tions (electric bakers, infra-red gen- 
erators and ultra-violet radiation 
equipment) may also be sold or 
rented to the public on written 
prescription of a licensed medical 
practitioner as defined in L-259. 


Matches 


The leading match company re- 
ported recently that it will soon be 
possible to release generous stocks 
of matches to near-empty ware- 
houses. 


Electric Fans 


Approximately 100 per cent of 
the steel, aluminum and copper 
needed to produce 25,000 propeller- 
type electric fans will be available 
in the second quarter of 1945 for 
allotment to manufacturers, but 
allotments will be made only to 
the extent that manpower and fa- 
cilities are available. Some curtail- 
ment of the supply of material may 
be expected in the third quarter of 
1945. Under present conditions no 
new electric fans will be available 
for home or office use wh 1945. All 
the fans authorized for production 





ALL THE 


OF HIGH PHARMACEUTICAL ELEGANCE 


Tarbonis has solved the problems 
which have so long shackled tar ther- 
apy, have so long kept it from being 
used as widely as its remarkable 
therapeutic value would justify. 

It presents ALL THE THERA- 
PEUTIC PROPERTIES of crude 
tar, butin a form which immediately 
gains complete patient cooperation. 
It is ODORLESS —all the offensive 
tar odor is removed, replaced by a 
pleasant discreet scent. It is NON- 
STAINING—it cannot be detected 
on the skin after application. NON- 
SOILING—it can not stain or soil 
linen and clothing. GREASELESS 
—being a vanishing-type cream, it 


is in a highly cosmetic form, requir- 
ing no removal before reapplication. 
It is NON-IRRITANT. 

The high therapeutic efficacy of 
TARBONIS has been demonstrated 
by almost a decade of clinical use. 
Its antipruritic, decongestant, reme- 
dial properties are of established 
value in every form of eczema, in- 
cluding infantile eczema, psoriasis, 
folliculitis, seborrheic dermatitis, in- 
dustrial dermatoses (virtually re- 
gardless of cause), and in a number 
of other, especially pruritic, disorders 
in which tar is indicated. THE 
TARBONIS COMPANY, 4300 
Euclid Ave., Cleveland 3, Ohio. 


Tarbonis presents an especially processed Liquor Carbonis Detergens 
(5%), together with lanolin and menthol, in a special vanishing-type 
cream, Available in 2% oz., 8 oz. and 1 Ib. jars, and in 6 lb. containers. 


under the approved quarterly pro. 
gram are needed for essential mili- 
tary, hospital and industrial pur- 
poses. 


Turkeys 


The annual ban on sale of tur- 
keys in major producing areas to 
other than government purchasers 
has again been ordered into effect 
by the War Food Administration. 
The procurement program will op- 
erate under War Food Order 106, 
and until the 1945 Thanksgiving 
and Christmas turkey supplies for 
the Army-and Navy have been pur- 
chased, none may be sold to civil- 
ians. The order affects turkeys 
raised or processed in Minnesota, 
Iowa, Illinois, North Dakota, South 
Dakota, Nebraska, Kansas, Mis- 
souri, Oklahoma, Texas, Califor- 
nia, Oregon, Washington, Colo- 
rado, Utah, Wisconsin, Idaho, Wyo- 
ming, Nevada, Montana, Arkansas 
and sections of Virginia and West 
Virginia. 


Surplus Disposal 


The effort to develop a proper 
method for the disposal of surplus 
properties still goes on. No satis- 
factory program which would lead 
hospitals to secure the preferential 
consideration provided in the Sur- 
plus Property Act has yet been ad- 
vanced. The Surplus Property 
Board has not yet formulated its 
policies controlling the disposal of 
surpluses to nonprofit organiza- 
tions. It appears that the major 
difficulty is not any desire to avoid 
preferential treatment to nonprofit 
organizations, but rather the tech- 
nical problem of bringing together 
into a sales transaction the multiple 
disposal agencies of the federal 
government and the multiple con- 
suming units—in the case of hospi- 
tals in the neighborhood of 6,000 
—with hospitals consuming thou- 
sands of different types of com- 
modities and equipment and the 
federal government having thou- 
sands of different kinds of surplus 
properties for disposal. ‘Transfer 
April 18 of the Office of Surplus 
Property from the Treasury to the 
Department of Commerce may 
speed a solution to these problems. 
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Janitors appreciate the convenience of 
One Single Cleanser for ALL their floors 


NOW your janitor can eliminate all spe- 
cial cleansers and do all cleaning with 
one product—Floor-San. And he'll get the 
job done quicker... safer... cheaper! 

You can use Floor-San with absolute 
safety on rubber tile, asphalt tile, lino- 
leum, terrazzo, wood or any other floor- 
ing. What’s more, you'll get a thorough 
cleansing job because the powerful in- 
gredients in Floor-San quickly pierce the 
dirt film and float dirt to the surface. 

Floor-San Scrub Compound has re- 
ceived approval of the Rubber Flooring 
Manufacturers Association. It is also en- 
dorsed by asphalt tile manufacturers. 
Such approval means that Floor-San is 
mild . .. won’t discolor . . . won’t run 
colors. 

This is no time to experiment with spe- 
cial cleansers whose harmful ingredients 
can ruin irreplaceable floors. Play safe 
and use Floor-San. Not only will you 
win the gratitude of your janitors but 
you'll know that no matter where you 
use Floor-San, your finest flooring is safe! 





FLOOR-SAN 


LIQUID SCRUB COMPOUND 


wave ey He woserat omsion HUNTINGTON LABORATORIES INC 


DENVER HUNTINGTON, INDIANA TORONTO 














the big “AM ot SUNFILLED 


Pure, concentrated 


ORANGE and GRAPEFRUIT JUICES 


...at their best 





28 OUNCE 
institutional con- 
tainer for lesser 
quantity daily re- 
quirements 


6 OUNCE 
container for 
home use and 
overseas gift 


f AMERICAN ' 
MEDICAL 


3 


/, ‘AM the big 128 ounce Sunfilled container ca- 
pable of providing 256 4-ounce servings of deli- 
cious, healthful juice, comparable in flavor, body, 
nutritive values and vitamin C content to freshly 
squeezed juice of high quality fruit. 


/, ‘AM free from adulterants, preservatives or for- 
lifiers .. . and am especially valuable in post-opera- 
tive and infant feeding, because my indigestible 
peel oil content has been scientifically reduced to 
but .001%. 


| AM able to offer outstanding economies in 


time, labor and cost-per-serving. A single attend- 


ant can prepare any desired quantity and return me 
to the refrigerator where an unused balance will 
keep for weeks if no moisture or water is added. 


| AM the answer to your personnel shortage 
problem. No bulky fresh fruit crates to handle. No 
inspection, cutting and reaming of fruit. No refuse 
to dispose of. You simply add water as directed and 
serve. 


ORDER TODAY. and request price list on other time and 
money-saving Sunfilled quality products. 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida 








MAY 1945 











PURCHASING 





McGILL SUMMARY ON COMMODITIES: 


Adjustment Period Nears 


T IS ONLY NATURAL that there 
I should be growing speculation 
about commodity prices under a 
one-war economy and _ eventually 
under complete peace. Probably 70 
per cent of industrial activity is 
now concentrated on war materials. 
The inflated demand for raw ma- 


H. N. McGILL 
EDITOR, McGILL COMMODITY SERVICE 
AUBURNDALE, MASS. 
terials has overtaxed our ability to 
produce and import, with the re- 
sult that visible stockpiles are cur- 
rently on a subnormal basis with 
no hope of an early replenishment. 
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Served 





Safeguarded constantly by scien- 


tific tests, Coca-Cola is famous for 


its purity and wholesomeness. It's 


famous, too, for the thrill of its taste 


and for the happy after-sense of 


complete refreshment it always 


brings. Get a Coca-Cola, and get 


the feel of refreshment. 





All sorts of forecasts have been c:r- 
culated, but the guess is that from 
50 to 83 per cent of our productive 
capacity will be needed to prove. 
cute the war with Japan. The .0 
per cent figure appears the more 
logical. Reconversion has already 
started in England and is now be- 
ing lifted from the shelf in this 
country. 

We know that it will take years 
rather than months before the ac- 
cumulated replacement demand on 
the part of the masses can be satis- 
fied. The combination of war pro. 
duction for the conflict in the Pa- 
cific, plus the opening of the door 
for a greater volume of civilian 
goods, will act as a cushion under 
the statistical position of commod. 
ities as a whole. In other words, we 
see no evidence that is indicative 
of any weakening in supply-demand 
ratios to such a degree that ex- 
tensive price weakness would be 
justified, 

We cannot possibly pass through 
such a sensational change in our 
economic affairs as has been the 
case during the past five years 
without experiencing repercussions. 
The trend of industrial activity 
will probably chronicle quite a 
nose dive during the closing half 
of this year, reflecting the shift to 
a one-war economy. Government 
expenditures probably will be 
slashed in half and a gradual eas- 
ing in the supply situation will 
take place. This will represent the 
first step toward more normal eco- 
nomic conditions, but the final 
adjustment period cannot eventu- 
ate until Japan is out of the pic. 
ture. 

As far as the closing half of the 
year is concerned, we do not con- 
template any material decline in 
commodity prices. Still, it is quite 
apparent that commodity. markets 
will become more selective from 
now on. We advocate studying in- 
dicated needs over the next month 
or two, and governing commit- 
ments accordingly. Inventory over- 
extension should be avoided at all 
times. 

Drugs and Chemicals—No basic change 
has occurred in the status of drugs and 
fine chemicals in general. At no time 
underestimate the fact that the end ol 


the war in Europe will find inventories 
in government hands on an inflated scale. 
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“The Only Baby Bead Lettering 
“Capable of Resisting Hydro- 
*chloric Acid are the Fused-in 


etters of 
; No. 1025 Bassi- 


. PROPPER X ug” | rie Cab- 
BABY IDENTIFICATION = Height incl. 





-: 8 Atlasite cas- 
‘ ters, 38 in.; 

Reads a Fi width, 16!/2 in.; 
a length, 31 in. 

This exclusive feature means greater as- Three compart- 

i surance for the mother . .. added protection ment cabinet, 
| for the hospital against baby mix-ups. full width i and 
j length within 

Improved Propper Baby Beads are Ameri- as frame, i im 
-can-made of indestructible reannealed glass. ~~ high. Basket is 

| Recessed letters are applied by a special | in. above 
| fusing process to insure permanency and : frame; can be 
| greater legibility under all conditions, Not : tilted either 
¢ way with safety. 
| only do they resist commonly employed ster- : ei saaretans 
' jlizing mediums, baby oils and antiseptics i) Fe treated, fin- 
|... they even resist hydrochtotic acid. Be weet ished in Hard 


' guided by your own unbiased comparison. Baked Enamel 
: in white or any 


Your dealer can supply you LL Pe plain color. 
* Kd a ‘ . 
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! / kf 2 / FRANK A. HALL & SONS 
PROPPER SS ae, oy ? VA Makers of "'Lastingly Rigid'’ Hospital Beds — 
WANUFACTURING CO. * "333 ity/ — 200 Madison Ave. 


127 West 24th St. New York, N.Y aadnanaplign (Entrance on 35th St.) 


New York 13, N.Y. New York 16, N.Y. 

















€® | Williams’ 
THEY'LL BE BACK) gm Capes 


“HANKEES” are the only cellulose tissues M AD \ T O 
in the hospital field that are 100% Solka ME A SURE 


(the new, patented Cellulose). Although 
made in much smaller quantity than in . Top Them All in 
normal times, the same superb quality has om Quality and Service 
been maintained. ’ o 





Today, we have to disappoint many of our i Training School 
old customers . . . tomorrow, you can obtain re ‘ Outfits 


these Hankees in unlimited quantity. “ciel 

Individually Tailore 
to Your 

School’s Requirements 


2 : * 
‘ i , Send for Samples 
\ Boe (% ing and Prices 
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As regards alcohol, the productive ca- 
pacity anid raw materials — molasses and 
grain — are available to warrant a rate of 
production which will cope adequately 
with the war program and will not neces- 
sitate serious inroads in the reserve stock- 
pile. V-E Day will mark the beginning of 
a substantial curtailment in war require- 
ments. Consumption of mercury during 
the first two months of the year totaled 
10,300 flasks whereas production was only 
5,200. 

Paper Products—It is difficult to con- 
ceive how the near-term months can be 
successfully bridged without further cur- 
tailment in the civilian paper supply. It 
is questionable whether government de- 
mands will subside to any appreciable 
degree during the first month or two after 
V-E Day. 

Cotton Goods—Confusion over the new 
setup has not subsided to any important 
degree, and the element of time is in- 
volved in restoring more orderly condi- 
tions. The only hope of any alleviation is 
an early peace in Europe. For the near 
term the statistical position will become 
more acute, and there is no assurance 
that the late spring and early summer 
period can be bridged without more of a 
crisis as regards civilian supplies. There is 
no recourse but to maintain reserves on a 
maximum basis in keeping with regula- 
tory measures. 








MONTHLY INDICES FOR HOSPITALS 


Apr. Apr. Apr. 
1937 1938 1939 


ALL COMMODITIES! 70.3 67.3 


Industrial ___.. . Re 13.1 IES 
Agricultural! ee 
irmatackss 8 2... 3.8. $9.7 72.8 70.7 
con ae ene elec eee ed . WES 12:3" 60.6 
Factory Employment? — 95.7 
Factory Payrolls?... 3 —— —— 93.9 
Cost of Living? 101.8 100.9 99.1 


1McGill Index tEstimated 
Bureau of Labor Index 


Apr. Apr. 


1944 
104.5 


100.3 
101.3 
120.5 
104.9 
168.6 
350.0 
124.6 


Mar. Apr. 
1945 1945 


108.6 103.9* 


102.0 102.1* 
105.1 105.1° 
130.8 132.7° 
104.6¢ 104.9° 
120.1¢ 160.8t 
330.1 330.5t 
127.1 127.3¢ 


Apr. Apr. Apr. 
1940 1941 1942 1943 


11.0 79.0 97.2 104.8 


169 803.5 84.2 (969 
65.3 67.3 88.9 100.9 
60.6 80.1 119.1 132.4 
11.6 77.9 = 98.7 108.4 
102.6 125.8 147.0 174.0 
105.8 150.2 222.4 321.8 
99.8 102.2 195.1 124.1 


*Latest weekly figure 





Bituminous Coal—New SFAW regula- 
tions are now in force, but the main in- 
terest centers around the complicated 
situation as regards the statistical status. 
Production has been impaired by ab- 
senteeism and this loss cannot be made 
up. The basic wage rate was boosted from 
$8.50 to $10 a day, and this means higher 
prices to the ultimate consumer. Further 
government take-over of mines will not 
be necessary. The statistical situation is 
more serious than surface factors indi- 
cate. During the first two months of the 
year output was only 99,100,000 tons as 
compared with 106,540,000 tons last year. 








weight or to maintain alignment. 


moval Cabinet Panels, 
Unit, Freon Condensing Unit, 
Booster and Sanitary Bubbler. 


Write for descriptive circular, 


illustrations and drawings. 


Now available on your 
AAI-MRO Rating 


For Alternating 
Current, each 


For Direct 
Current, each 


Branches: 


Columbia 24, S. C. 





ELECTRIC WATER COOLERS 


y 4 


With Freon used as Refrigerant when K 
ordered for hospital use. 


These water coolers are the last word in 
design and construction. Scientifically engi- 
neered to meet every requirement for effi- 
cient, economical service, they are made 
with a steel frame for all working parts—- 
cabinet panels are not relied upon to carry 


Among the important features are ‘’War- 
Horse’’ Power, Battleship Construction, Re- 
Insulated Cooling 
Capacity 


explaining 
fully the importance of these features, with 


$167.50 
$187.50 


Supplied with 60 cycle motors. In event 
50 or 25 cycles are wanted—add $5.00 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
121-123 East 24th St., New York 10, N. Y. 


Indianapolis 4, Ind. 


] 
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Fuel Oil—No basic change has mate- 
rialized, as record breaking production 
has moved rapidly into consuming chan- 
nels and in late March stocks of residual 
fuel oil were down 17 per cent from year- 
earlier figures. In the case of gas oil and 
distillates, reserves in late March were 
14 per cent smaller. Military require- 
ments will continue on an inflated level, 
even after V-E Day. 


Gasoline—There is more optimism for 
two reasons: First, stocks have forged 
ahead and are currently about 16 per cent 
higher than a year ago. Second, govern- 
ment officials have stated that after the 
collapse of Germany larger quantities will 
be released under the rationing program. 
However, it is not only the statistical po- 
sition which is important, but also the 
problems involving manpower, transpor- 
tation, tank cars. 


Groceries—The talk about food short- 
age is undoubtedly overdone. There is, 
of course, a shortage of meats and other 
specific items such as butter and_ vege- 
table oils, but by and large, there will be 
no radical deviation from the prewar 
eating standards. The government goal is 
to produce record breaking crops in 1945. 


Butter—The entire vegetable oil and 
animal fat situation is daily becoming 
more acute. Butter production for the 
year to date is the lowest since 1925. 

Cheese—Production has forged ahead, 
but supplies have moved rapidly into con. 
suming channels, verified by the extensive 
decline in cold storage holdings during 
the past seven months. A maximum pur. 
chasing policy is justified by the known 
facts. 

Eggs—Here again, black market opera- 
tions in poultry are forcefully affecting 
the statistical position of eggs. Cold stor- 
age holdings have dropped sharply below 
the normal complement, and the con- 
traction in reserves of frozen eggs has 
proven of sensational proportions since 
last summer. Production of chicks so far 
this year has chronicled a sizable decline 
which will be reflected in a lower volume 
of egg production. Avoid over extension, 
but some commitments of good quality 
April eggs for forward consuming ac- 
count are advocated. 
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RoBeRT NEUMARK, formerly associated 
with Mount Sinai Hospital in New York 
City, has been made comptroller ‘of the 
Bronx Hospital. 


J. Eucene Srysowpr has been appointed 
purchasing agent of Hamot Hospital in 
Erie, Pa. He succeeds L. S. Gorr. 

WiLtiAM SMITH has been appointed 
business manager of the Community Hos- 
pital of San Mateo (Calif.) County Hos- 
pital. 


Mrs. PRESTON Morris is superintendent 
of John Graves Ford Memorial Hospital 
in Georgetown, Ky. 

Roy L. Leak has assumed the superin- 
tendency of Norwich (Conn.) State Hos- 
pital. 

HELEN SHIRLEY has been appointed 
superintendent of Pryor Hospital, Ches-. 
ter, S.C.. succeeding Mrs. A. M. WYLIE 
Jr. who resigned. 





Dr. E. B. Merscu has been installed 
as president of the St. Elizabeth Hos. 
pital medical staff, Covington, Ky. 

GEORGIA PLYLER is now administrator 
of the Newberry (S.C.) County Hos- 
pital. 





V. H. INGLE has been elected superin. 
tendent of Berkeley County Hospital at 
Moncks Corner, S.C. 


ARTHUR B. SOLON, former superintendent 
of Mount Vernon (N.Y.) Hospital, is 
superintendent of Suburban Hospital in 
Bethesda, Md. 


Joun B. Ketry, for nearly 15 years 
superintendent of the New York State 
Reconstruction Home, West Haverstraw, 
has applied for retirement. 


Cart R. Dick, vice president and man- 
ager of the Mississippi Valley Structural 
Steel Co., was recently elected president of 
the board of directors of Decatur and 
Macon County Hospital. 


Emit C. HANSEN, former superintendent 
of St. Luke’s Hospital, Fergus Falls, Minn.., 
has resigned to become superintendent of 
Winona (Minn.) General Hospital. 


EnEANOR CROWE has been appointed 
director of the medical social service de- 
partment of Grasslands Hospital, Valhalla, 
N.Y., and Frank Barrett has been ap- 
poinied business assistant at the hospital. 
Mr. Barrett succeeds FRANK P. SAUER who 
is Now assistant superintendent of Muhl- 
enberg Hospital in Plainfield, N.J. 
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Personal LNews 


Mapison B. Brown, M.D., assistant di- 
rector of the Roosevelt Hospital in New 
York City and at present executive officer 
of Evacuation Hospital No. 9g, has re- 
cently been promoted to the rank of lieu- 
tenant colonel, M.C., A.U.S. 


WINIFRED CAMERON, R.N., has been ap- 
pointed superintendent of Henry Heywood 
Memorial Hospital in Gardner, Mass. She 
formerly was administrator of Leonard 
Morse Hospital, Natick, Mass. 

Juuta B. Kocreia, R.N., is administrator 
of Foard County Hospital in Crowell, Tex. 
She formerly was general duty supervisor 
for Wichita General Hospital, Wichita 
Falls, Tex., and more recently venereal 
disease clinic nurse employed by the state 
health department. 





Joun F. ScHAeFer, M.D., has been ap- 
pointed administrator of Hillside Hospital 
in New York City. He formerly was asso- 
ciated with the Hospital for Joint Diseases 
in New York City, first as resident in hos- 
pital administration, and later as assistant 
supervisor of the outpatient department. 


Rev. CLARENCE L. BrAuN has been made 
administrator of De Graff Memorial Hos- 
pital, North Tonawanda, N.Y. He formerly 
was superintendent of Evangelical Luth- 
eran St. John’s Orphan Home in Buffalo. 

CHARLES P. Cooper has been reelected 
president of the Presbyterian Hospital 
board of managers, New York City. 


GrorGE B. BERNHEIM, a member of the 
board of trustees of Mount Sinai Hospital 
in New York City for more than 20 years, 
has been elected president of the hospital. 


Maurice P. Packwoop has_ been ap- 
pointed medical requirements officer for 
the Balkan mission of UNRRA with head- 
quarters at Cairo, Egypt. He formerly 
was budget analyst in the federal hospital 
section of the Bureau of the Budget and 
had served at Cleveland City Hospital for 
several years as assistant superintendent. 











Rev. Lawrence W. PEARSON has been 
appointed full time resident chaplain of 
University Hospital, Ann Arbor, and will 
begin his duties September 1. 


Mrs. G. F. MARQUIS is superintendent of 
Ida Grove (Iowa) Hospital. 


Cart E. Muencu, M.D., superintendent 
of Crouse-Irving Hospital, Syracuse, has 
been made medical director, and DorotTHy 
PELLENZ, formerly assistant superintendent. 
is now superintendent. 

CHARLES A. RICHARDSON has been made 
executive assistant in charge of purchasing 
at the Rochester (N.Y.) General Hospital. 

MAYNARD W. Martin, M.D., formerly 
associated with St. Luke’s Hospital in New 
York City, is now director of St. Luke’s 
Hospital in St. Louis. 


W. E. Moore, has resigned as business 
manager of the Josephine General Hos- 
pital, Grants Pass, Ore., and will be re- 
placed by FRANKLIN J. SMITH. 


GILBERT DaLLpor?, M.D., pathologist at 
Grasslands Hospital, Valhalla, N.Y., since 
1929, and more recently also part time 
director of the newly developed Westches- 
ter County department of laboratories and 
research, has resigned both positions to 
assume directorship of the department of 
laboratories and research of the New York 
State Health Department. He will be suc- 
ceeded by Dr. Georce Y. McCuurr, assist- 
ant pathologist at Grasslands. 


Deaths 


THe Rev. MOTHER EMERFNTIA died re- 
cently at St. Mary Hospital in Kankakee, 
Ill.—the institution she founded and to 
which she had devoted the greater part 
of her life. 

Mother Emerentia was born June 2, 1867 
at Aix La Chapelle. She entered the con- 
gregation of the Servants of the Holy Heart 
of Mary at La Rue, France, January 23, 
1887. In 1889 she left France with three 
companions at the urgent request of the 
clerics of St. Viator to found the American 
province of the order. 

Eight years later, the nuns were asked 
to take over the direction of a new hospital 
to be opened in Kankakee, and Mother 
Emerentia was placed in charge. Before 
assuming full responsibility, she completed 
her nurse’s training course at Mercy Hos- 
pital, Chicago. Later she served St. Mary’s 
in various capacities as registered nurse, 
registered pharmacist and head surgical 
nurse. 
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A New Text Offering Sound 
COUNSEL IN NEED 


pees LEGAL DIFFICULTIES that at 
times confront the hospital ad- 
ministrator make it imperative that 
he have the ability to act wisely in 
these situations. All hospitals have 
or should have adequate legal 
counsel. However, there are many 
points of issue both within the hos- 
pital and between the hospital and 
outside agencies on which the ad- 
ministrator needs to give his con- 
sidered opinion. ‘“Medico-Legal 
Aspects of Hospital Administra- 
tion,” by Willis J. Gray gives the 
hospital field an additional refer- 
ence source of information on legal 
matters.* It is divided into chap- 
ters discussing the types of hos- 
pitals, privileged communications, 
liability of hospital personnel and 
the medical staff. Some 100 cases 
are cited as illustrative of the points 
brought out. 


The definition of a hospital in- 
sofar as it applies to the law is not 
simple. The well established prin- 
ciple of the hospital as an institu- 
tion exclusively devoted to the care 
of the sick and injured is true of 
hospitals in general. The charitable 
aspect of hospitals, prominent since 
the earliest days, puts a different 
light on many of the problems that 
arise. The types of hospitals classi- 
fied according to ownership are the 
government, nonprofit and_pro- 
prietary. The law is not the same 
for each of the these three types. 

The hospital feels very keenly its 
responsibility to render the best 
possible care to those people who 
are its patients. However, in ques- 





*MeEpDICO-LEGAL AsPECTs OF HospITAL AD- 
MINISTRATION. Willis J. Gray, LL.B., 
FACHA. Thesis submitted to the 
American College of Hospital Adminis- 
trators; 1944. 124 pages. 
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tions of liability, the degree is 
usually predicated upon the ques- 
tion of whether or not it is a 
charitable, nonprofit or profit en- 
terprise. A private hospital, re- 
gardless of its facilities, is under 
no legal obligations ta extend care 
and treatment to all who seek it. 
The same is not true of a public 
hospital which has been estab- 
lished to render a public service 
subject to public control for the 
benefit of the community. 

There is a brief discussion of the 
effect of zoning ordinances on the 
building of hospitals. An ordinary 
hospital is not considered a nui- 
sance per se, but the method by 
which it is conducted may render 
it a nuisance. Certain types of hos- 
pitals may more easily provoke 
such a situation, e.g., institutions 
for mental and afflicted patients, 
maternity, contagious disease and 
convalescent homes. Private hos- 
pitals usually are not allowed un- 
der state law to care for contagious 
diseases. 

The responsibility of the govern- 
ing board is that of being the 
supreme authority in the hospital. 
The courts have generally held that 
in performing their functions trus- 
tees of a nonprofit corporation are 
not individually liable for non- 
feasance; they are, however, respon- 
sible collectively. 

One of the most important func- 
tions of the governing board is that 
of appointing the medical staff. 
Different courts have based their 
final decisions on the fact that com- 
plete responsibility for choosing 
and selecting staff members who 
will uphold the standards of the 
profession in a given hospital shall 
be the legal duty of the governing 
board. 





Another equally important 
duty of the board is to select an 
efficient, competent and courage- 
ous administrator. The board’s suc. 
cess in operating a hospital will 
depend on the care with which it 
appoints a superintendent to repre 
sent it in actual administration. 

The problem of privileged com- 
munications and the legal status 
of medical records is given detailed 
treatment with quotations from 
cases tried and from authorities in 
the field. Two chapters give the 
gist of the current thinking on a 
subject which can cause the ad- 
ministrator some difficult moments 
if not properly understood. Insur- 
ance companies cause the most 
trouble for hospitals, in an attempt 
to get confidential data from pa- 
tients’ charts. From a_ business 
point of view it is customary to 
treat them courteously and when- 
ever possible to give them the de- 
sired information but only if a 
patient requests it. 

Mr. Gray sums up the opinions 
of many hospital authorities con- 
cerning the length of time records 
should be kept with the statement 
that either the records themselves 
or microfilmed copies should be 
kept indefinitely. Nurses’ notes 
should remain intact with the rest 
of the record. 

Who can practice medicine in 
hospitals? This question has come 
before the courts in many instances 
The argument of the practitioner 
is that his license has been granted 
by law. This argument has not 
been upheld by the courts, which 
counter with the opinion that the 
governing board of the hospital 
has the legal right to determine 
who is qualified to treat patients 
in the hospital. A Colorado deci- 
sion states that no physician has 
an absolute right to practice his 
profession in any hospital. 

Liability of hospitals, whether 
government-controlled, nonprofit or 
private, is discussed at considerable 
length with the citation of many 
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A Resume and a 


Look Ahead 


Race horses and professional journals, anti- 
podal though they may seem to be, have at 
least this much in common—both of them are 
best judged on the basis of past performance. 

War-harassed hospital administrators, there- 
fore, will find more than a crumb of comfort 
in these brief facts and figures, drawn from a 
check of the contents of the just-released 
annual Index of the American Journal of 
Nursing. 

In 1944, the Journal published no less than 
46 papers on problems of interest to hospital 
administrators, all of them of course, from 
the specialized nursing angle: 


—24 on Personnel Policies and Practices 

—16 on General Staff Nursing 

— 9 on Nursing Services and Supplies 

—53 references to New Drugs and Their 

Uses 

And now, in the midst of all the added 
problems posed by the nurse-draft and in- 
creased war-strains, the Journal’s search for 
new ideas, constructive experiences, effective 
methods in the whole field of institutional 
nurse-services is going on at a faster pace than 
ever before. As innovations, shortcuts, or 
unique advances are achieved, you can depend 
upon the Journal to let you know first and 
fullest. 

If you are not already a personal subscriber 
to the American Journal of Nursing, fill in 
and return the convenient coupon below. 

If your hospital is not already on our free 
Annual Index List, we will gladly put it 
there on request. 


Hos 
THE AMERICAN JOURNAL OF NURSING 
1790 Broadway 
New York 19, New York 


Please enter the following subscriptions: 


One year $3.00 [] Two or more one-year [J 
Two years $5.00 (] © subscriptions at $2.50 each 


NAME 
ADDRESS 
CITY AND STATE...... 


([] Check here to put your hospital on our free Annual Index 
mailing list. 

















cases. This aspect of the subject is 
without doubt the most widely dis- 
cussed phase of hospital law. It is 
noted that lately while the courts 
of the various states generally ad- 
here to traditional opinions they 
have shown themselves less gener- 
ous than previously in granting 
immunity to the charitable insti- 
tution. The administrator should 
undertake to inform himself, his de- 
partment heads and staff of the 
essential medico-legal aspects of 
hospital management. Ignoring the 
use of due care in selecting and re- 
taining professional personnel is re- 
ferred to in legal discussions as 

“administrative negligence.” 

Mr. Gray has made a very defin- 
ite contribution to the field of ad- 
ministrative literature. 

Democracy UNDER PREssuRE. Stuart Chase 
New York, The Twentieth Century 
Fund; 1945. 142 pages, $1. 

Stuart Chase is well known to 
most Bacon Library readers, many 
of whom have read the preceding 
three books in the series “Guide- 
lines to America’s Future.” In 
“Democracy Under Pressure” he 
has placed near the beginning of a 
hypothetical 1950 agenda a great 
health program added to social 
security. While he gives no details 
of developments in the health field, 
he does describe the good and bad 
influences and present functions of 
big business, big labor and big 
agriculture. Some of these groups 
have recently shared government 
subsidies like the hospitals and in 
certain instances grew into blocs 
discussed by Mr. Chase. 

It is fairly well recognized that 
special fields of interest need organ- 
ization today. Insofar as the ob- 
jectives function in a truly demo- 
cratic manner, they may be of 
mutual benefit to the members and 
the public. But pressure groups 
with the “me first” attitude cannot 
help but undermine the principles 
of democracy. Special instances are 
cited by the author such as bad 
monopolies, elimination of low cost 
methods of distribution that aid 
consumers, objection of labor sav- 
ing devices, or the plowing under 
of cotton to boost the price. 

Even though the book has 
less than 150 pages, constructive 
methods of protection for the con- 
sumer are recommended and the 
epilogue of the Mountain Confer- 
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AS ANNOUNCED in the March 
Hospitals, the Current Index of Hos- 
pital Literature—published by the 
Bacon Library—is now available. 
Sample copies of one month’s index 
—for January 1945—have been sent 
to hospital and medical libraries. Any 
library which has not yet received a 
copy may have one by writing to the 
Bacon Library at 18 E. Division 
Street, Chicago 10. 

Response to the sample copy has 
been encouraging; there has been a 
need for such an index and the library 
staff feels that this publication will be 
of help to librarians and hospital ad- 
ministrators as a reference source for 
all articles pertaining to the hospital 
field. The index will be published 
twice a year, on July 1 and January 
1. The subscription price is $3 a year. 











ence is thought provoking. The 
solution is placed in the hands of 
the American people, who must 
learn to discipline themselves— 
then the wild horses of power 
groups may be harnessed. 

While “Democracy Under Pres- 
sure’” summarizes a_ tremendous 
amount of information in a brief 
manner, board members and _ hos- 
pital administrators, who have been 
students in the field of political 
economy, human nature and man- 
agement, may question Mr. Chase’s 
lack of actual experience with the 
subjects covered. For the general 
reader who desires timely back- 
ground information on some of the 
important factors at work today in 
our democracy, Mr. Chase has tried 
to give an objective account of the 
influences which may have a far 
reaching effect upon our democracy 
and that of other countries.— 
MIcpReD RiegsE, R.N. 


New Handbook for Student Nurses 


The City Hospital of Akron, 
Ohio, has just published a “Hand- 
book for Student Nurses.” There 
are samples of this handbook avail- 
able for loan in the Bacon Library. 
The booklet has 34 pages and is 
four inches by six and one-quarter. 
The layout is well planned and the 
type is good; the result is a quite 
attractive presentation of the neces- 
sary information that the student 
nurses must have. 

Emphasis is placed on the ‘posi- 
tive rather than the negative ap- 
proach to the rules and regulations, 
thus gaining the cooperation of the 
students. There is a section for the 


members of the U. S. Cadet Nurse 
Corps, reprinting the pledge ard a 
discussion of the meaning of the 
uniform and insignia. In addi‘ion 
to the procedures which are to be 
followed in various circumstances, 


‘there is a guide to aid in studying 


and description of the facilities 
available for recreation. 

Worth Howard is the adminis. 
trator of City Hospital of Akron. 


SURVEY OF USE 
OF THE LIBRARY 


The Bacon Library staff recently 
made a survey .of the users of the 
library to determine the distribu- 
tion of service rendered. The period 
covered ran from September 1943 
to March 1945, and those persons 
who had borrowed and _ returned 
material were counted. 

Of the 48 states, 46 were in- 
cluded in the institutional mem- 
bers using the library; only Dela- 
ware and Wyoming were not repre- 
sented. Twenty per cent of the 
institutional members of the As- 
sociation have used the resources 
available. 

One of the most interesting facts 
brought out in the survey was the 
large number of hospitals that have 
used the library more than once 
within this period—the figure is 91 
per cent. Members and _ associate 
members outside the continental 
United States include those from 
Canada, Australia, Hawaii and 
Mexico. The states follow the popu- 
lation figure quite closely, with 
New York leading. 

Other states that have had a large 
representation of member hospitals 
are California, Illinois, Indiana, 
Massachusetts, Michigan, Minne- 
sota, Ohio, Pennsylvania and 
Texas. 

Twenty per cent of the institu- 
tional members as patrons of the 
library is not too high a figure. The 
library is maintained by the mem- 
bership, the greatest support com- 
ing from the institutional members. 
It has been interesting to note in 
going through the requests that a 


considerable number have come 


from the larger and so-called lead- 
ing hospitals. The smaller hospi- 
tals may not think that their prob- 
lems are sufficient to merit atten- 
tion, but to be of service in even 
the smallest way is the purpose of 
the Bacon Library. 
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